FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( N[S?ér%?alz')(f)%?} g tg?eam
PgSNl;JmEAENT # P99000046904 05-05-2003 91878 042 ***150.00
PATRICIA A. BLACK, P.A.
Principal Place of Business Mailing Addrass
1415 DEAN ST.. SUITE 115 1415 DEAN $T.. SUITE 115
FORT MYERS FL 33501 FORT MYERS FL 33301
S S IRRTT AR
26N Henoky 57~ | Jod] RENORY 7
Sulte, Apt. # ete. Suite, Apt. # etc. T CHECK HERE IF MAKING CHANGES
o 1Cit$ SLate.._y—- /{91 ﬂ — ﬁ& State - ﬂ s 4. FEI Number 65_'09"435—-16—*:-:* [ — .—r) -:ngz‘:;:s;l;e« -
le ? I3 Z Courtry %?8 / “Country 5. Certificate of Status Desired | ?ese Zesq ::gic;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
?:?SI;E:‘:IT';!?A A ' ' Streel Address (P.O. Box Number is Not Acceptable)
SUITE 101 _
FT. MYER FL 33901 City FL [ e 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. 1 am familiar with, and accept
the abligations of registered agent.
§

SIGNATURE
" Signature, typad or printed nama of registered agent and title if applicabla. (NOTE: Ragisiered Agent signature required when reinstating) DATE
£ FILE NOWN! FEE IS $150.00 .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ; Trust I(:)Snd Q)F:'nlrigbr:)ti;nanm ° (| i?dsdgj(tlohli?aisa ¢
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CEO O pelete TME [ Change . [ Addition
NAME BLACK, PATRICIA A NAME
staeT anoress | 1415 DEAN ST., SUITE 115 STREET ADDRESS
crv-st-z¢  |FORT MYERS FL 33901 CHY-ST-2P
TIILE 1 pefete TILE [JChange (] Addition
NAME - , . NAME
STREET ADDRESS STREET ADDRESS
COmY-§T-zp S T[T TR e e e T o ' CITY-ST- 2P -
TITLE [ pelete TITLE [ Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-5T-21P
e 1 Delete e . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP . CITY-ST- 2P
TITLE 1 Delete TITLE M change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change ] Addition
NAMEs - |- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cemfy that the informatior-gupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernerial 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 corporatlon or the receiver or tnhstee empowerad 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 g s with all other like empowered.

EON 75 opixf‘u goFFI? ilnecma Cale Daytima Phoria %
L]

AE REQUIBED Cpz (a3y) 2996952 J

+~——F—4 Ff

AV LLIELS0

CR2ED34 (10/02)



