. 2003 FOR PROFIT CORPOHATI’OBQ'I“

UNIFORM BUSINESS REPORY (!

FILED
Apr 14,2003 8:00 am
ecretary of State

DOCUMENT # P99000099510

1. Entity Name

PATRICK B. COURTNEY, P.A,

04-14-2003 90946 040 ***150.00

Principal Place of Busingss Mailing Address

501 EAST KENNEDY BLVD. 501 EAST KENNEDY BLVD.
SUITE 1401 SUTTE 1401

TAMPA FL 33602 TAMPA FL 33602

us us

AR

2. Principal Place of Business 3, Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3608329 Nol Applicable |
Zi Zj
P Couniry P Country 5. Certficate of Status Dasios [ $8-79 Additonal
Fea Required
- - 6 Name and Address of Current Ragisterad Agent 7. Name and'Adiiress of New Registernd'Agent—— ——— - —— s
Name . . ,
. — = . - = i mme e T == = . J— |
PATRIC
COURTNEY, KB Streel Addrass (P.O. Box Number Is Nol Acceptable)
501 EAST KENNEDY BLVD.
SUITE 1401
TAMPA FL 33602 City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | arm famitiar with, and accept
the obligations of registered agent.
SrGNATURE T
- l ‘S-unnml. anmmmdmmwww-dwmw (MOTE: Ragisterad Agent signature requirsd when senstating} DATE __-“:_'!_-_ .
L. 3
FILE NOW!!I FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Bo
 After May 1,2003 Fee will be $550.00 u Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Dapartment of State
10. OFFICERS AND DlRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me PO 3 Delete e O Change [ Addition | &
NAVE |COURTNEY, PATRICK B NAME g
smeer aooeess [337 E ROBERTSON ST SIREET ADDRESS 3
cr-st-z¢ |BRANDON FL 33511 LIFY-5T-2P 2
me > : O petere me D) Change [ Addition g
HAME - NAME
STREET ADDRESS - STREET ADDAESS
CiTY-Si- TP . e o - CY-ST-ZP " - —- —_—
TIE [ Oslete TmE O Change [ Agoition
MAME —  —f— - ~ —— R RAME - — T | = == o
STREET ADDRESS ' STREET ADDRESS
GiTY-St-21P CITY-ST-2P
e O peiete TMLE [Ichange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-si-ap CATY-§T-2IP
Tme O pelete TME OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Cry-ST-ZP
TIILE [ Delete TITLE Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-St-zp QITY-S1-2P
12. | hereby cenify thatithe informalion supplied with this filin g does not qualily for the exemption stated in Section 119, 07%3](:) Florida Statutes, | further certify that the information
indicated on this report or supplemental report is ¥ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 17 if
changed, or &t an attachment with an acdress, with all other like empowered.
| FoIN / A
SIGNATURE: /W ‘ o
SMINATURE ANDTYPED OR m!n NAME OF SIGNING OFFRICER OR DIRECTOR Dats Daytima Phan- *




