2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 22, 2002 8:00 am|

it P99000015472 Secretary of State
PAT'S VIDEOS 4 LE$$, INC. 05-22-2002 90132 016 ***150.00 '
Principal Place of Business Mailing Address
11122 W. COVE HARBOR DRIVE 11122 W. COVE HARBOR DRIVE
CRYSTAL RIVER FL 4428 CRYSTAL RIVER FL 34428
2. Principal Place of Business 3. Mailing Address ““N"' "I ﬂ“ |||“ Illn ||m |||“ Ilm "“’ I”" I||'| '|||| W [Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3559777 Not Applicatle
Zp Country Zip Country 5. Certficate of Status Desied [ 99+ Additional
e - R O o et = - - < e e R --Fee Required __ S -
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
POLKr PATRICK D Street Address (P.O. Box Number is Not Acceptable)
11122 W. COVE HARBOR DRIVE
CRYSTAL RIVER FL 34428
. 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.
3
!‘5’
SIGNATURE _-
Signalure, typed or printed narma of ragistered agent and title if applicable. {NOTE: Regislered Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOCW!!! FEE IS $150.00 10. Election Campaign Fi :
o X - 5 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ?T . IQ,Change [ Agdition §_
wwe  |POLK, PATRICK D - W, fdnid D - 2
STRFET A00RESS | 11122 W. COVE HARBOR DRIVE smeeraporess | 14133 W, (DV Harloor BUwve §
ore-sT2¢ | CRYSTAL RIVER FL 34428 ov-stze | Cpggml Winee, L, 3wl , o
) ¥
TinE D O Delste e Dvs Change (3 Addtion | G
e POLK, DARLENE E e Pk, Durient € b
STREET ADDRESS | 19122 W. COVE HARBOR DRIVE seeraneress | 1\ B - (ove, Warad™ DX vl
-|.om-si2? | CRYSTAL RIVER FL 34428 - - orestZe eusknd e | TLU YIS L ~
TMLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME O3 celete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE ] pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 corperation or the receiyer or trugtee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmen Mldress, with all other llke empowered.
‘G Y L DN S SR e '
SIGNATURE: ¥_Sgvmdele - =t L. - - /P D. Pouk., Voa/28/i0z. ./(352)422-6150




