FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

Y eaR/0OM |

DOCUMENT #  P99000063476 Secretary of State
1. Entity Name 03-10-2003 90186 019 ***158.75
FITZPATRICK REALTY & ASSOCIATES, INC.
G
Principal Place of Business Mailing Address
5231 W. BROWARD BLVD 5231 W. BROWARD BLVD
PLANTATION FL 33317 PLANTATION FL 33317
S — MR
Suite, Apt. #, et. Suite. Apt. #, efc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
\._,& 650933793 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired I $8'75 Additionat
p S Fes Required
6. Name and Addre#s of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
HTZP ATRICK' LYNNE - f' ’ . Street Address (P.O. Box Number is Mot Acceptable)
5231 W. BROWARD BLWD ;- . :
PLANTATION FL 33317
S - .. ’ City FL Zip Code

thia-stgtenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SCLD fpne Sitpetoryid ﬁcm%/c//yﬂfd’ PIS. 9/%3

8. The above namad entity subm

fhalure, typed o primyrame G 'igg- ;d agent and title if a.pphcab {NOTE: Flegwstered Agent smnalure fequired whan reinstating) DATE
Fi: NOWI!! FEE IS 2;;0 00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will bP $550.00 Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Depanment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS 7 Detete TLE Ol Crange [ Adeiion | &
S
Nawe FITZPATRICK, LYNNE N e
STREET ADDRESS | 5231 W. BROWARD BLVD STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2P a
T O Delete TITE [l change (] Addilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
WLE J pelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [T7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S7-2IP
TITLE O Gelata TIMLE I Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY- §T-2IP CITY-81-2iP
TITLE O elete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-21P CITY-S5T-ZIP
12. | hereby certify that the infarmation suppligd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

eport is tr urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
js repcg as required by Chapter 607, Florida Stamles and that my name appears in Block 10 or Block 11§
owere

GIPED 03 957 32/¢ w0

PED OR PRIN ED NAME OF stshme’orndsn-eﬂ DIfEeTY T Detfa Navtime Phone #

indicated on this report or supplemental
of the corporation or the recg
changed, or on an 2 c i

SIGNATURE AND




