2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PATRICK B. COURTNEY, P.A.

P99000099510

Principal Place of Business

337 E. ROBERTSCN
BRANDON FL 33511
us

Mailing Address

337 E. ROBERTSON
BRANDCN FL 33511
us

2. Principal Place of Business

3. Mailing Address

S0/ & Heunedy B,
Suite, Apt. #, etc.

Svrfe (901

su) €, /\/G—Mﬂféé? Ll

Suite, Apt. #, elc.

Supfe 10/

May 01, 2002 8:00 am

FILED
Secretary of State

05-01-2002 91558 003 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

~

COURTNEY, PATRICK B
337 E. ROBERTSON
BRANDON FL 33511

Nameﬂ(# ek B (owtmee,

Street Address (P.O. Box Numb
Svor E Keny
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City

FL
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Y /)7/r=

SIGNATURE P
Sigrfature, yped or printad name of registered agent an it aDpIiéElble‘ "(NOTE: Registered Agent signaturs required when reinstating) DATE
|- Ihis corporation s eligible to satisfy ts Intangible. ) . _FILE NOWI! FEEIS $150.00 | " 4o ciocion compaion Binancing. o, - Mey-Bo
Tax ﬁTlr'!g requirement and elects 1o do 50. er May 1, ee will be . Trust Fund Contribution. [m] Add.ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TRLE (O changs [ Addition
NAME COURTNEY, PATRICK B NAME
sTReET ADDRESS | 337 E ROBERTSON ST STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 CITY-57-21P
TITLE [ Delete TILE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [T Defete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP

| _TmLE [ pelete TITLE [ change [ Addition

" NAME - - e CNAME - T=f - - - B

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TIILE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental repart is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all cther like empowsred.
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this repon as required by Chapter 607, Florida Stat

utes; and that my name appears in Block 11 or Block 12 if
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Date Daytime Phonag #



