FILED

b}
2003 FOR PROFIT CORPORATION Feb 12. 2003 8:00 R
UNIFORM BUSINESS REPORT (UBR) g ,t £ St tam 3
DOCUMENT #  P98000047967 ecretary o1 State
1. Entity Name 02-12-2003 90088 025 150.00 =
PATIO, ETC., INC.
Principal Place of Business Maliling Address
712 TAMIAMI TRAKL SOUTH 712 TAMIAM! TRAIL SOUTH
OSPREY FL 3422% QSPREY FL 34229 ]
2. Principal Place of Business 3. Mailing Address ”"n"' ’[l m" llmllm "Il“lm II"' Ilm lml ’l”l |”" ‘"l I"'
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650858915 Not Applicable
Z Count Zi Count iti
P ountry ® Hnity 5. Certificate of Status Desired O $8.75 Additionat
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o o= . o . Name
— - p = b —*——-W—"":‘_"‘-——‘-b — e = e I —
TOGNER' JAMES Street Address (P.C. Box Number is Not Acceptable)
600 INDIANA AVE.
NOKOMIS FL 34275
City FL: Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla. (NOTE: Registared Agent signatura raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00
N . Election C ign Financin
After May 1, 2003 Fee will be $550.00 > Tost Fond Comton, St e
Make Check Payable to Florida Department of State '
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE [ change [ Addition g
NAME STOGNER, JAMES R HAME g
sTReeT ApoRess | 712 TAMIAMI TRAIL SOUTH STREET ADDRESS 3
CTY-ST-21P OSPREY FL 34279 CITY-ST-21P &
o
TITLE D [ Delete TITLE [ Change (] Acdition 5.
NAME STOGNER, SANDRA NAME ‘
Streer aooress | 712 TAMIAMI TRAIL SOUTH STREET ADDRESS
cry-st-z¢ | QSPREY FL 34220 CITY-ST-2P
TILE O pekte - TITLE . . O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S5T-2IP
TLE [ pelete TILE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21P
TITLE [ palete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-S1-2IP
12. | hereby certify that the information supplied with this filing does nol 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 is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugts er<llo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme P sref [th all ot™er like empowered.
SIGNATURE /o3 () Hp6-0782
Oaytime Phone #




