2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

dS  22/9500

DOCUMENT #
PDOLL V54558 Secretary of State
PATRIOT SQUARE, INC. 02-04-2002 90260 047 ***158.75
Principal Place of Business Mailing Address
815 SUPERIOR AVENUE DEGRANDIS & DEGRANDIS. CPA
SUITE 1625 C/O J. DEGRANDIS, 815 SUPERIOR AVE 1625 )
.CLEVELAND CH 44114 CLEVELAND OH 44114
- . RO EM AR ER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0349044 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired M ?ga';esq Sg‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ — Name T T ’
VOGEL' JAMES D ESQ. Street Address (P.O. Box Number is Not Acceptable)
3936 TAMIAMI TRAIL N., #B8
NAPLES FL 34103
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable /L’\DIE'—EQ&WW when reinstating) DATE

0. This corporation is eligible to satisly its Intangible | .~ FILE NOWI!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May T, | $550.00 10. Election Cﬂmpa!gn Flmancmg 0 $5.00 may Be

o Trust Fund Contribution. Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State
AL OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE D O pelete TILE [ Change  [J Addition
NAME CURTIS, JOYCEM NAME
STREE] ADDRESS | 3300 GULF SHORE BLVD N STREET ADDRESS
CITy-st1-21p NAPLES FL 34102 CITY-ST-2IP
LE DST [ Delete TITLE O] Change [ Addition
e DEGRANDIS, JOSEPH V JR. NAME
STREET ADCRESS | 845 SUPERIOR AVE. #1625 . STREET ADDRESS
CITY-S§T-21P CLEVELAND OH 44103 CITY-ST-2IP
TITLE B ':-DPVP - O pelete THLE [l Change [ Addition
KSR B L L - -
NAME . MANCUSO MICHAEL A T AMES T e : - - -
STREET ADDRESS 2 BRATENHAL PLACE APT 4E STREET ADDRESS
CITY-ST-21P CLEVELAND OH 44108-1167 CITY-5T-2IP
MLE [ Delete TILE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE [ pelete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE [ Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P

13. | hereby certify that the |nf0rmatr0n supplied wrth thls 1|I|ng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo-oT s A that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation o /£ report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

. p :
changed, or on 3 i i i 0wered< 2k 37 v an .f{ (

SIGNATURE QUH*‘“*—WJ Debradis Te |50y

EERATURE AND TYPEWR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2EQ034 (9/01)




