2001 UNIFORM-BUSINESS REPORT (UBR) é
DOCUMENT #  P99000046904
1. Entilty Name ' ' F\LED -
PATRICIA A. BLACK, P.A / ’
1 - OF nov -9 M908
. " - o TL‘
Principal Place of Business Mailing Address SECRETARY QF 5 TAVE
1415 DEAN ST. 1415 DEAN §T. TALL AHASSEE FLORIDA
SUTE. 10, - SUTEQQL,
FT. MYER FL 33901 FT. MYER FL 33901 m ‘III
2. Principal Plage of Business 3. Mailing Adcress ”||||IM “Im“ m“llﬂl m“ “N“m lm"m' “ "mlm »
d41a pPEBN S)H 1915 DEBN ST
Suile, Apl—-#—e_rr' Suita, Apteiients? DO NOT WRITE IN THIS SPACE
ol [ 1A
City & State _ Cytswma 4, FE! Numbar y App!ed For
=T MYERS . FL- £ MERs . Fi.- 65043516 - Nat Appicable
Zip : Couftry Zip ] Country . , $8.75 Additional
. ; — 8, Certilicate o! Status Desired ] :
22901 LE A& >3 q0s IhEE Feo Reduired
- 6~ Name and Address-ot Currefit’ Registiiea’ Agemt = ——=oar — =7r Nars and-Addreas of New Reg| d‘Agen) —
Neme
m‘ PATR]CM A Slraet Address (P.O. Bex Number is Not Acceptable)
1415 DEAN ST. -
SUITE 101
FT. MYER FL 33901 City FL I Zip Code
B. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent. or beth, in the State of Florida.
SIGNATURE
Signature, typed or printgg neme of ragiciyred agent end tie it appliceble. (NCTE: Registered Ageni signalura requsted whaa reirs:ating) DATE
9. This corporation is eligible to satisty its Intangibls FILE NOW!! FEE IS $550.00 ' ian Fi .
Tax filing requirenant and elects to do 0. After September 12, 2001 Fee will be $750.00 10. f::?ﬁ:n?ap:;?;‘u“:zncmg O fds‘;e?ﬁo‘,‘,::?
(See criteria on back) m] Make Chack Payable to Department of State
1. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ —
TE CEQ : [ neee e C.E©O . Change (] Addition | S
we | BLACK, PATRICIA A i BRACK, PATRIEZ. o 8
srieet aoomiss | 1415 DEAN ST., SUITE 101 sweerannes |y, 5 g s ST 3
orv-st-2p | FT, MYER FL 33901 CITY-SI- 2P éT MYEfRs, L 23 70) ﬁ
e O etate e T oy oo O] Addtion | &
NANE . = SoOonOga471l 74 79—
STREET ADORESS STREET ADORESS 124100101 108~--013
A-CAY-gr-np IS —— e evagrg | [\ 2. 75 S [ S T Tt T
T 3 peiste TmE O change (O Addition
NAME ‘ ! MAME
STREET ADDRESS STREET ADORESS
CiY-S1-2P CITY-ST- 2P
TILE O Detete THLE O change [ Addition
NAME _ - NAME
STREET ADDRESS : ' STREET ADDRESS
CITy-ST-21P Y- ST-2
L : (7 pelete TME O Change [ Addition
WAME . NAME
STREET ADOWESS ' STREET ADDRESS
ciry-sT-2P ) CITY-ST-2F
TIRE [ Deketa 1TLE [cCtange [} Audition
WAME ‘ . NAME
STHEET KODRESS STREET AGDRESS
cIrY- 512 - tny-ST-ap
13. | Hureby certily that the infosTion suppl: Alify “or the exemplion statad in Section 119.07(3)(i), Flerida Statutes. | further cerlity that the information
indicaled on INis reper{or supplemental re 5 979 that my slgnaiure shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation ehthe recsiver, or trusiee spfiowerad 10 a6 repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Slock 12 if
\(ihanged, or on an attachmani yith se-atdieds, with all othé ad.
1
(¥
SIGNATURE:

D'HAME OF SIGNING OFFICER OR DIRECTOR Duie Daytime Phona #

0713~ 0) (Ju) 33#\6?78"}




