R
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S08152

1. Entity Name

THE PATRICK K., CORPORATION

Principat Place of Business

3007 12TH AVENLE
TAMPA FL 33605

Mailing Address
P. 0. BOX 75075
TAMPA FL 33675
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc,

Suite, Apt. #, etc.

2/

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-08-2001 90183 037 ***150.00

VRN RRAR AR RO

DO NCT WRITE IN THIS SPACE

T KNAPP, ALICEL T -

PO-BOX-75875 /2220 Da e Lal

City & State Cily & State 4, FEI Number Applied For
51113761 Nol Applicable
Zi c Fd I ;
P ountry P Country 5. Cenificate of Status Desired O $8'75 A.dd“"’"al
. Fae Required
6. Name and Address of Current Reglstered Agent . 7. Nams and Address of New Reglatered Agent
- - i e o o o - ——ra R B .,;‘la;-ne o PP Y = B PRI STT N~ —_— =

Street Address {P.0. Box Number is Not Agceptable)
2220 NDlIseC, il

TAMPA F|, 33675

g?ﬂ—//\fj H

el Fe 3¥esrs

¢ 3'5/@/0

%’K(;Jﬁ Myl
Ci

FL I Zip Coda

B. The abowve named enlity subrmits this statement for the purpose ©f

SIGNATURE

f changing its registered office or registared agent, or both, in the State of Florida.

Sigraturs, typed o printad nama of regisiared agent and Litla if applicable.

{NOTE: Riagistered Agan signature reGuined when renstaling) DATE

2. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payabls to Department of State

FILE NOW!t FEE IS $150.00 40. Elaction Gampaign Financing

Trust Fund Contribution.

$5.00 May Bs
Added to Fess

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 11 -
TME PD (3 Getete TINE ) []Change  [JAcditon | &
NAME KNAPP, RICHARD D HAME 2
STREETADDRESS | 12220 DR KNAPP STREET ADDRESS 3
onv-st-2> | SPRINGHILL FL 34510 ine-sT-2¢ i
i VD [ beee e D CIaskon | &
e KNAPP, ALICE L. "
STREET ADDRESS 12220 DRNER LN STREET ADDRESS
CITY-ST-2IP SPBMGHILL FL coy-Sr-zp
e STD O petets me ClChnge [ Addition
e LKNAPP, ALCE L. . E ; N — s
SYREET ADDRESS | 12220 DRIVER' LN - STREET ADDRESS . .
CITY-ST-0P SPBINQ_HI_LL FL cnY-51- 9
TmE O verete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST- 2P
i [ peigte e DY Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20 COry-ST-21
e £ elee me O] Crange (] Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS
cny-St-zi J Ciry-Si-ap
13, | hereby ceni:g that Ibe information supplied with this filing does no! quality for the exemplioh stated in Section 119.07[3)(i). Florida Statules. | furthar cenify that the information
indicated on this report or supplemenial 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 direclor
ol the corporatlon of the recefver of trustae empoweared to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: é ;%g;ﬂ q & agtdld ‘ é&c&; £. éﬁgﬁg %ﬂf‘é[ f/,g’—%ﬁﬁ?u
AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR e Deytima Phore ¢




