2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015472 Apr 30,2001 8:00 am
s ecretary of State

1
PAT'S VIDEQS 4 LESS, INC. 04-30-2001 90324 028 ***150.00
Principal Place of Business Mailing Address
11122 W, COVE HARBOR DRIVE 11122 W. COVE HARBOR DRIVE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59 7 Applied For
59-35 77 Not Applicable

Zip Country o . Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
~ === & Nameand Address of Current Registered ‘Agent- = - : __- - 7. Name and Addross of New Registered Agent- -

Name

POLK, PATRICK D .
Street Address (P.O. Box Number is Not Acceplable)

11122 W. COVE HARBOR DRIVE

CRYSTAL RIVER FL 34428
City . FL Zip Ceae J

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.

§

CR2E034 (10/00)

SIGNATURE
Signalure, typed or printed name of registarad agant and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i "
9 1hnsfglprporat|c?n is eh!ng: IT sanslfycljts ‘Isntanglb!e At Fl‘l\.ni;l?‘gl FFEE Es'||$;50£5?0 . 10. Election Campaign Finanging $5.00 May 86
ax filing requirémant and elects to do so. er » 2001 Fee will be $350.0 Trust Fund Contribution. (| Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ pelete TITLE [ Change [ Addition
NAVE POLK, PATRICK D NAVE
STREET ADDRESS 1 "22 w COVE HARBOR DRNE STREET ADDRESS
oS 2% | CRYSTAL RIVER FL 34428 o s1-2v B
TITLE D [0 petete TITLE [Jchange ] Addition
v POLK, DARLENE E NavE
STREET ADDRESS 11122 w CDVE HARBOR DRNE STREET ADDRESS
CITY-ST-2IP CHYSTAL RNER FL 34423 . CITY-ST-ZIP
me T 77 oo [ pakete TIME T T = T 7 [ Change ™ [T 'Addition ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-S5T-ZIP
TITLE [ Delste TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE 3 Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP .
TITLE [ Delete TITLE [ Change  [T] Addition
KRAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
13. | hereby certily that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental 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 corporation or the regeiver or trustee empowered 4o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrint with an add yjth all oingr like empowered.
SIGNATURE: pr Y1 T SN ) 795 - 411
OF SIGNING OFFICER OR DIRECTOR yaytime Phone #




