2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000096149

PATRICIA L. GILCHRIST, LCSW, P.A,

Principal Place of Business

21509 WINKOCK AVE
PORT CHARLOTTE FL 83952

Maiiing Address
21509 WINKGCK AVE

PORT CHARLOTTE FL 33962

FILED

3

Mar 31, 2003 8:00 am §
Secretary of State

03-31-2003 90155 002 ***150.00

2. Principal Place of Business 3. Mailing Address
/509 LiWLoct Al A9 Wwock &
Suile, ApL. #. 610 Suite, Apl. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 94364 Applied For
7 Not Applicable
2P Country ap Country 5. Certificate of Status Desired 3 $8.75 Additional
. el N o ) X Fee Required
6 Narne and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT' THOMAS D Street Address (P.Q. Box Number is Nc;t Acceptable)

10095 OVERSEAS HIGHWAY -

SUITE 16

MARATHON FL 3305¢ City FL | 7 Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

% the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and tite if applicable

(NOTE: Registered Agenrt signatura required when rginstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST O Delete e O] Change [ Addition
NAME GILCHRIST, PATRICIA L NAME

street soress | 21509 WINLOCK AVENUE STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 339852 CITY-ST-21P

TMLE D me!etg TITLE [ change ] Addition
NAME GILCHRIST, PATRICIA L : NAME

streeT anoness | 21509 WINLOCK AVENUE . STREET ADDRESS

CITY-ST-2IP POHT CHARLOTTE FL 33952 CITY-S1-2P

TITLE cET TN MY et T ML TR Te Seem S® Ces e -7 FloChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P )

TLE 3 oetete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITiE 1 O elete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME —

STREET ADGRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IF

12. | hereby certify that ihe information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3X(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or jrustee empowered to execute this geport ag
sh address, with

changed, or on an attachi it

SIGNATURE:

Al other ke empewered

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,3 /3 X/ of3. RS

"
SIGNATURE A DTYPED OR PR[NTED NAME OF STGNING QFFICER OR DIRECTOR

e

Daytime Phong #

-
-

CR2E034 (10/02)



