2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(];:2D8-00 am

DOCUMENT #  $78100 Secretary of State

1. Entity Name

PAT O'DOUL'S, INC. 02-25-2002 90044 002 ***158.75
Principal Place of Business Mailing Address

849 N. MAC EWEN DRIVE 843 N. MAC EWEN DRIVE

OSPREY FL 34229 QSPREY FL 34229

2. Principal Place of Business 3. Mamng Address

LT A
(040 BulF (WINDS WY indp Bul F WINDS (WAY

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

— City &Slate =™~ Applied For

ﬁlt?;?;;..fs FLDR_@A [4] Kﬁmz'_s —FLO—R,I;PH' & PR e 59-3084600 Not Applicable

Zip Country Zip Country . ! $8.75 Additional
J/& 75 HA%O 14 3 "/Q. 75 SDIH' 5. Certificaie of Status Desired Q/ Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARLEY, D Street Address (P.O. Box Number is Not Acceptable)
849 N. MAC EWEN DRIVE
OSPREY FL 34229

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.

sonnre D3l D FrRLEY PST _t£8. /], 3003

Signalure, typed ar m{ned name of registered agent and litle if applicabile. (NOTE: Registerad Agent signaturs required when reinstating) DATE
5 Toxting rutennong docs 0ot | AnarMay 1, 2002 Fopwll peSs000 | 1® SeCton Campaoninaning - $5.00 ay e
197 ‘ 1 - Trugt Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
F TIMLE PST O relete TITLE EAthange [ Addition
NAME FARLEY, D NAME A R LEj D DS Lt)fh/
street anoress | 849 N. MAC EWEN DRIVE STREET ADDRESS | /&2 /O xf‘,‘LLL = a)f/”
arv st2p | OSPREY FL 34220 onsw  (Nokomrs FL 34375
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS - T
CITY-ST-2IP CITY-ST-2I
TITLE 1 pelete TITLE [ thange [ Addition
MNAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TITLE O pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ peleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TITLE O Delete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP

13. i 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 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: lDJ’mﬂw CUPREFARDEHAED hd it 2002 W -#12-9593

SIGNATURE AND Y(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phane #

IEBPLSO. |

AY

CR2E034 (9/01)



