2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S13525 FILED
1. Entity Name May 09, 2000 8:00 am
PATRICK'S FLEET INC. Secretary of State
05-09-2000 90087 034 ***150.00
Principal Place of Business Mailing Address
625-A TAMIAMI TRAIL N 1804 GASEY KEY ROAD
VENICE FL 34292 NOKOMIS FL 34292-1023
us
S ST 1 [ER SR EERC DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Number Applied For
: 65-0239347 Not Applicable
Zip Country Zip Countr.y 5. Certificate o_f Status Desired ) a gg'ggmﬁ?:;“mal
~— ———————6&—Name and-Address-of-Current-Registered-Agent . — | P Mame and-Addness of New Reglstered Agent ="~
Name T ————
HARRIS, PATRICK -
' Street Address, (P.O. Box Number is Not Acceptable) )
1804 CASEY KEY ROAD G5 Tanlan, TRAL AT
City : ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150. i - .
Tax filingprequirement%and elects loydo 50. ° After MAY 1?2000 Fee willsbe OSSOSOO,OO 10. Elecllon Campalgn F.lnancmg $5.00 mMay Bo
g re rust Fund Contribution. L] Addedto Fees
{See criieria on back) (W Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PST O Delete TLE [3&cnange O Addiion
NAME HARRIS, PATRICK NAME Y W(, YA
sweer rooress | 1804 CASEY KEY ROAD STREET ADDRESS 67‘;'/& o
CITY-$T-2P NOKOMIS FL CITY-57-2IP }//;"1/}6 E Ft- 3 y)éz/
TITLE VD M Delete TLE Cichange [ Addition
NARE HARRIS, PATRICK NAME
streer anoress | 1804 CASEY KEY ROAD STHEET AUDRESS
CTY-5T-2IP NOKOMIS FL CITY-ST-2P
TIE — = == e § TE 5 CIChage L) Addition’
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-ZIP
TITLE O Delete TITLE [ Change - T Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2P CITY-8T-ZIP
TITLE O oelete TITCE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
ILE ] Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P GITY-ST-2P

13. I hereby certify that the information supplied with this fiIiné; does not qualify for the exemption stated in Section 119.07%3)(5). Floriga Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee 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 cn an attachment ysre address, with all other like empowered.

SNURED My YT

Date Daytima Phona #

SIGNATURE:

CR2E034 (9/99)



