2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093811 ' Sgp 20,2000 8:00 am
1. Entity Name el .
AR s ecretary of
PATTI'S PLAGE: ING#~- A tary of State
) 09-20-2000 90002 031 ***750.00
Principal Place of Business Mailing Address
822 MAGNOLIA COURT 822 MAGNOUA COLRT
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
P e VAT K AR
Slite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number 58'2442974 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [ $8'75 Additional
‘ Fee Required
. @ Name and Address of Current Registered Agent _ ___ . . 7. Name and Address of New Reglstered Agent
Name

BAILEY, PATRICIA
822 MAGNOLIA COURT
MARCO ISLAND FL 34145

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

City FL Zip Code

[
-

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

K : DD
SIGNATURE 7’—‘ 5
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Repisterad Agen? signature requirec when reinstating) DATE
T b v T e % N
9. This,corporation Is eligible to satisfy its Intangible | - FILE NOWI!t FEE IS $550.00 10. Elect o
PO S gl it . . Ei C
Tax filng requirement and elecs fo o so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 Hlectn dag;'f‘f:?bﬁ;anc'“g . fdi-e gqo“gggfe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME,, o, P R [ celete TTLE [T Change  [] Addition
wae *-=+"++°| “BAILEY, PATRICIA NAME
streeT anoRess | 822 MAGNOUA CT. STREET ADDRESS
CiTY-S1-21P MARCO ISLAND FL 34145 ’ CITY-ST-2IP
TILE [ celete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TTLE- — = - - - - . ~[O-Delete ==—--f| - TTLE ~ —| e — T LE o - e )-Change . [ Addition | _
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TIMLE [] Delete TITLE [ change [} Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2iP CITY- ST- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P CITY-ST- 2P
TIME O Delete TITLE [O change [ Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-2P = CITY-ST-21P

13, | hereby 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
indicated on this report or supplem report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an oificer or director
of the corporaticn or the receiver otrustes empowered to execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with PR Address, with ail other like empowered.
b ?—%@

SIGNATURE: SIS R E el

" g 3 Yy
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #

CR2E034 (5/00)



