2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000015450 '

1. Entity Name

PATRICK HENRY & ASSOCIATES, INC.

Principal Place of Business Mailing Address
308 MAIN STREET 308 MAIN STREET

SAFETY HARBOR FL 34635

SAFETY HARBOR FL 34635

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90627 026 ***150.00

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-3500950 Not Applicabie
21 1 Zi t
P Couniry P Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - .- Namg -- - EES—— : .=

GILLINGS, PETER
308 MAIN STREET
SAFETY HARBOR FL 34695

A

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity sub?ﬁi{s this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aggnt

SIGNATURE

‘Slgnalure typed or printad nan‘uaol ragwslaract agent and title if applicable.

{NOTE: Registered Agent signature raquired whan reinstating) DATE

e FILE NOWIH FEE IS $150.00
-~After May 1, 2003 Fee will.be $550.00
Make ¢h9ck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. EEN OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delete TILE [ Change [ Addition
NAME GILLINGS, PETER NAME

staeer 400REss |- 308 MAIN STREE'F_ . STREET ADDRESS

CITY-ST-21P SAFETY HARBOFt-Fl_ 34695 CITY-ST-2IP

TITLE : [ Delete I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1P

TITLE O oeleta TILE {] Change  [] Addition
NAME ~— S et . - namg - —- —~- - - —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE 1 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-87-2IF

TITLE O Dolete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE L [ pelete TITLE [ change  [] Addition
NAME " i T i

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infar
indicated on this report or supplem
of the corporation or the recei
changed, or on an

SIGNATURE

ered 1o execute this rep
ith all other like empower

f'"‘rxr’“" ~ r—

u UL.-EJLULTN::M

Ilfy for t‘ne exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or directer
as reguired by CEapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

1
t

SIGNN’RE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

N Data

Daytims Phone &

11 1egon

CR2E034 (10/02)



