2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000087550

1. Entity Name * - -

PATRICIO TRUCKING, INC.

05-22-2000 90020 024 **

RN
Principai Place q1 BUsiness

6221 WAXMYRTLE WAY
NAPLES FL 34109

Mailing Address

6221 WAXMYRTLE WAY
NAPLES FL 34108-5943

2. Principal Place of Business

3. Maiting Address

MRl

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DC NOT WRITE IN TH!S SPACE

*150.00

HIH0

City & State City & State 4. FEI Number ‘ D FOH Applied For
$£9-355>3 él?;y Not Applicabie
Zi Count Zi c N —
’ - ¢ © oty 5. Certificate of Status Desired O ?g-;fq ‘:S:;ﬂoﬂal
<~ §., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Bt L B Name

LEE, KELLY A
233 SOUTH AIRPORT ROAD
NAPLES FL 34104

Streel Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE. Registared Agent signature requirad whan reinstating}

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing  «
Trust Fund Contribution.

$5.00 May Be

Added to Fees

e (S8 priteria on back) 01 |  Make Check Payable to Department of State
11 ,i‘:'.i!-“;":,!\._ WE eyt OFFICERS AND DlRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete TME - ?7 JVIPRTI#92- Menange O Addiion
ave MARTINEZ, RIENRY P { MAME Rtz Rr& st sw
STREETADDRESS | 1070 23RD STREET W — iy [/
orvsr-2e | NAPLS FL 34197 ... s | praples Fra 39112
me (WU T O petee e / - . o Crange [} Additon
e MARTINEZ, PATRICIA NaVE Pptarcio MARTI &5
STREET ADDRESS | 6221 WAXMYRTLE WAY STREET AORESS | (7 2/ Ad/H) x M 7 n7fe (LUPY
CITY-ST-2IP NAPLES FL 34109 CITY-ST-ZP VA ple s m /09
TITLE ST [ Delete LE ' Change ([ Addition
N MARTINEA, MARTA A mpntivez #an1A 4
STREET ADDRESS | 6221 WAXMYRTLE WAY STREETASDRESS | 3 3 2 wﬂ} keerora 7 le LW Ay
orvisr-ze ) NAPLES FL 34109 oy - ST- 2 Aunl 25 F B 3/ i05
TITLE [ palste TITLE r : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZP CITY-ST-ZIP
-TLE . ] pelete TITLE {] Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20P
TITLE [ palate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¥
CITY-5T-2P CITY-ST-7IP

13. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

I )

0 S50/-00  G9/-Sup S

Date Daytime Phana #

May 22, 2000 8:00 am
Secretary of State

CR2EQ34 "9/t



