e R
FILED

UNIFORM BUSINESS REFORT (UBr)  Feb 24,2003 8:00 am

DOCUMENT #  S13525 Secretary of State
1. Enlity Name 02-24-2003 90949 029 ***150.00
Y
PATRICK'S FLEET INC.
Principal Place of Business Mailing Address
625-A TAMIAM! TRAIL N : 706 MATLAND ST
VENICE FL 34292 : ’ NOKOMIS FL 34275
- GV EERR
2. Principal Place of Business 3. Maiting Address
S35 TROPIeMRE Byl | $953 THOPICARE Bedd
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Numb Applied Fol
VokTE. Porl”  FC VT pord” pt— "™ 650239357 e Aogose
Zip Country Zip Country " ) . . $8.75 Additional .. .-
B . A — . > - g e | Dy ¢ - *"E " -
371%_ ! ’5f0 — 37)—% - Sﬂ@ 5.; Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ’ a e !a # '
HARF“S' PATRICK ' Street AJAesi P.O. E‘;ox[r\;g - Kft\cc pt /!&/C’
625 TAMIAM TRAIL NORTH R i 2t 7o YY)

VENICE FL 34202 ' VORTH- - PoRT™ oL~

FLI375¢C

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) R .
8 - , F
At Hey 1,2000 Foo il b $550.0 e Carpe T 3500wy
' Make Check Payable to Florida Department of State '
10. Tl OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . PST O pelete TITE [ change ] Addition
e HARRIS, PATRICK v - of? L ALD
STreer a00ReEsS | 625 A TAMIAMI TRAIL NORTH STREET ADDRESS | & '75 ST / ‘Ef'/ 2
orv-st-2¢ | VENICE FL 34292 svs | MJorRIH pord R ST
TITLE VD [ pelete TIMLE {1 Change [ Addition
NAVE HARRIS, PATRICK NAHE BLU)D
STREET ADDRESS | 1804 CASEY KEY ROAD | smernooress | STFDS 7Pl cA1RIT-
CT-ST27  INOKOMISFLooomee — oo . fomswe | AMORTR POy Pr- 3YASC
TITLE [ petete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P
e O pelete me CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 report 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 corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg,, all other like ernpwerd. ,
0 2/)olis 201944430

SIGNATURE: S IR
SIGNATUREEND T4 R PRIVEEATAME OF LIGNING OFFICER OR GIRECTOR Daytima Phone #

71009060 |

AY

¥

CR2E034 (10/02)




