2000 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # P99000083476 =y (2.

1. Eniity Name
&

FITZPATRICK REALTY & ASSOCIATES, INC.

Mailing Addross

835 PINE RIDGE DRIVE
PLANTATION FL 333174442

Principal Place of Business

855 PINE RIDGE DRIVE
PLANTATION FL 33317

2.-Principal Place of Busing E i

SuEe. Apt. #, etc. (@S TF\FT. =1

&i% Bne Re//qi Drive

Sulte, Apt. #, etc,

FILED

Jun 23, 2000 8:00 am

Secretary of State

05-31-2000 90008 030 ***158.75

DO NOT WRITE IN THIS SPACE

=i
i _ SA ity & State 4. FE| Number ' Appiied For
- Ly o ﬁ[‘ A)Tﬁﬂpu,. /:2— @S"( Ff 33% 3 : Not Applicabie
e ZI . - L
P20 — ..-Lc;oys"jay_ %/ 7 Ej g )A 5._Certificate.of, Stalus Desired "], 'l§eaa.ﬂ795q L‘:fe‘:’“im_'a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
FITZPATRICK, LYNNE Street Address (PO, Box Number is Not Accaplable)L
=SS PINERDGEDRVE — . o e e e e B
PLANTATION FL 33317
City FL Zip Cade
8. The above named entity submits this Slatement for the purpose of changing its fegistered office or registared agent, or both. in the State of Florida.
SIGNA
d agem and bile A apphcabla {NOTE: Registered Agent tignalure raquited when reinstatng) DATE
9. This corporation s eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campalgn Fingnein
Tax fiing raquirement and electz to o 50, After MAY 1, 2000 Fea will be $550.00 e Fondt Cenration $5.00 vay 5o

CR2EQ34 (9/99)

{Sea crterla on back) Make Check Payable to Department of State
1". ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE / fz ’ O oetete me D) Grame L Addilion
me AY7s nne Fi PDCTT I e
STREET ADDHESS 59 p/}’) BI dSC ' STREET ANDRESS
CIFY-ST-2F et /1 OY) < 32 CAY-S1-2P
TmE ’ Ol Detele TnE Clcrenge [ Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS .

_emesteme | . e I -
TME [ Delese TME O change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-sr-z¢ e s - CITY-S1-2IP
TME O pekete TINE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-7P
TME {7 detete e O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-DP CIY-ST- 2P
Tms [ Dekets [JcChange  [J Addition
KAME
STREET ADDRESS STREEF ADDRESS
CITY-$T- 2P CiTY-ST- 2P

indicated on this report ar supplemental raport is true and accurate and that iy signature shall have the same legal e

changed, or on an attachment with an address, wiznall her like empowerad.

O/

13. | hereby certify that the information supplied with this filing does not qualily for the exemption: slated in Section 1 19.07&

3){i), Florida Statutes. | further cartify that the information
oct as If made under cath; that | am an officer or director

of the corporation or the receiver of irustee empw execute this repart 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/2240

(G54 M53-6 260

SIGNATURES /At

ANDTY] NAME OF SIGNDKG OFFICER OR DIRECTOR

4



