FILED

L4
2002 UNIFORM BUSINESS REPORT (UBR) Mar 14. 2002 8:00 x
5 ar 14, :00 am§
DOCUN P99000099 Secretary of State .
o e ok
PATIO REP, INC. 03-14-2002 90005 046 150.00
Principal Place of Business Mailing Address
4417 CHIMNEY CREEK DRIVE 4417 CHIMNEY CREEK DRIVE
SARASQTA FL 34235 SARASOTA FL 34235
Suite, Apt. 4, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0963560 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
B 6. Name and Address of Currént Registered Agent T 7. Namie and Address of New Reglistered Agent -
Name
CASWELL' CHRIS Streel Address (P.O. Box Number s Not Acceptable}
2354 FRUIMVILLE ROAD
SARASOTA FL 34237
g, City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if appficable (NOTE: Registersg Agant signature required when reinstating) DATE
9. '_If_hisfﬁqrporatic?n is elitg'\blg t? Sitiify(‘;ts Intangible A Fil’.‘E NOWO!éT I::EE IS- 1$1:50.°% o 10. Election Gampaign Financing $5.00 way Bo
ax ling rgqmremen and e18ais o do 0. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criferia on back} 4 Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O pelete THLE [ Change [ Addition §
NAME SMITH, JM NAME =22
STREET ADORESS (4417 CHIMNEY CREEK DRIVE SIREET ADGRESS §
CITY-S7-2IP SARASOTA FL 34235 CITY-ST-ZIP uc\Jl
o
TmE O Delete TITLE O change [ Adgditon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST-2IP ' CITY-ST-2IP
TiE =7 S R W T | R T T AT T [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2IP
TRLE (1 Delete TITLE O change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CITy-ST-ZiP
TTLE O pelete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2UP CITy-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with altgther like empowered.

M hemss . Sath QT L) 35-ud

PRINTED NAME QF $IGNING OFFICER OR DIRECTOR I Date DaytimePhone #

SIGNATURE:




