2000 UNIFORM BUSINESS REPORT (UBR) i FILED

[ ]
DOCUMENT # P98000008086 . . May 16, 2000 8:00 am
1. Enty Name - Secretary of State
FITZPATRICK'S CARPENTRY INC. 04-14-2000 90091 011 ***150.00
Principal Place oiVBusiness Mailing Address
14543 67TH ST. N. "14543 67TH ST. N.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-4521 .
S e DRI
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 65 08 Applied For
. 13601 Not Applicable
Zp Country L Country 5. Certificate of Status Desired O ?esa'ggz Lﬁﬁlergﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
FROST, Rm WPA Streetjd?—e_?(?/ {é/ 22 {;%frﬁ%fﬁ
2854 FLORAL RD. cﬁg‘iﬁ WE 24— CAICw ]

LANTANA FL 33462 :
Ci*% 79% W/ 7/’/,%0@; FL | %82z

8. The above named entity submits this statement far the purpose of changing its registered office or regigtered agent, or bath, In the State of FIorjda.

M"/f ;%c;/ o

SIGNATURE
Signature, yped g printed name of registeted agent and bbe | applicabla, " Wegistorad Agend signatura raquired whan ranstating)
9. This corporation is eligible to satlsfy its (ntangible FILWI!! FEE IS $150.00 10. Flacti . .
- ; . Election Campaign Financing $5.00 May Bo
Tax fllln.g r?qulrement and elects to do so. Atter MAY 1, 2000 Fee wili be $550.00 Trust fund Contribution. O Addod 10 Fees
~ (See criteria on back) O Make Check Payable fo Department of State )
i Paswa 2
11. pd QFFICERS AND DIRECTORS § 2. 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14 '~
e 1 Delets TE Fy / arelcl Lone/ Do muniok
| e TZPATRICK, THOMAS we [ (77 7 -,

smeet aohess {14543 67TH ST, N / 4]/ /\/f sweetonnes | A4 E‘ﬁ‘% gy ~£7p.

urv-s72» | LOXAHATCHEE FL 33470 /"% 142 o2 |\ W Z2y ) Bl Bek F7 - T34 TIHT

" ™

TME U O belete TE - \ /7 -, ) K /é’ 2 [ Change [ Adaition

| NAME NAME - oE [2ELia J

STREET AQDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-2IP

me [ Delere TILE [Jcnangs [ Addition

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-29 Cry- $T-2iP ]

HILE 7 Delete TNLE [ Change ] Addition

NAME NAME

STREET ADTIRESS STREET ADDRESS

CITY-ST-2IP CIY-8T-7IP

e T Detete TTE O Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S1-21p .

TITLE J pelgte THLE (O Change ] Acditian

NAME NAME

__STREET ADDRESS | . STREET AODRESS —— -
—m T T | e ——— . o sm—— TR S e——— s

CITY-ST-2P el oy zeregpe—

13. 1 hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 1 19.07&3)(3). Florida Statutes. | further cartify thal the information
indicatad on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effact as if made under eath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with gl other lije empower R

| st Hoetocl. 3L
SIGNATURE; DR A : 20
J SIGNATURE'AND TYPED CR PRINTEDNAME OF SIOpTNGPOFFICER OR DIRECTOR - mxf Daytime Phone #

/

(9/99)



