2002 UNIFORM BUSINESS REPORT (UBR) FILED

16,2002 8:00
DOCUMENT #  P98000047967 ngfl:cretary of Statgm

1. Entity Name

PATIO, ETC., INC. 01-16-2002 90006 001 ***150.00
Principal Place of Business Mailing Address

712 TAMIAMI TRAIL SOUTH 712 TAMIAMI TRAIL SOUTH

OSPREY FL 34229 OSPREY FL 34229

AR TR AR

(PR )

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0858915 Not Applicable
Zi 1 Zi Count it
P Country P ouniry 8. Certificate of Status Desired 1N $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- STOGNER, JAMES R- . - - [ Street’Address (P10 Box NUmber i§ Not Acceptable) — -
600 INDIANA AVE. ‘
NOKOMIS FL 34275
City FL Zip Code

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
“» Signatue, typed or printed nams of registared agent and titla if applicable. {NOTE: Registersd Agant signature requirad when reinstating) DATE
i o e . "
9. 1Trh|src‘:_orporal|qrn s elkgibls tc|> satt\stfyéts Intangible FILE NOWI!1 FEE L".) $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and &lects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrizution. Ll Added to Fees
{See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE O Change  [] Addition
HAME STOGNER, JAMES R NAME
street Aporess | 712 TAMIAMI TRAIL SOUTH STREET ADDRESS
CITY-57-2tP OSPREY FL 34229 GITY-ST-ZiP
TITLE D . O Delete TITLE (3 Change [T Addition
NAME STOGNER, SANDRA NAME
STREET ADDRESS | 712 TAMIAMI TRAIL SOUTH STREET ADDRESS
erv-st-2p - HOSPREY FL 34229 CIFY-ST-ZP
TTE . ™ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - . _STREET ADDRESS e o—e L Lo
CITY-ST-2IP CITY-ST-ZIP
TTLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O oetete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIry-si-2ip
TITLE [ Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
! shiagrecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DU £ S7oenen / bsfoz (99) 90782

D NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

of the corporation or the receivern
changed, or on an attachrge

SIGNATURE:

CR2E034 (9/01)




