2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 381473 Apr 17, 2000 8:00 am
1 Friy Name ecretary of State

PATENT INSURANCE AGENCY, INC. 04-17-2000 90142 022 ***150.00
Principal Place of Business Mailing Address
14 CYPRESS ST BHR 14 CYPRESS ST BHR
OKEECHOBEE: FL 34974 OKEECHOBEE FL 34974 A0040079
r e s NER SRR ARARL AOABORAY

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FE| Mumber Applied For
59-1347977 . Nat Applicable

Zip Country dp Country 5. Ceniticate of Status Desired | $8'75 F'udditional
Fee Aequired
6.”Name and Address of Current Reglstered'’Agent ™ "=~ ~|=- - —=" - 7 Nameand Address of New Reglsteréd"Agent™——"—"—" ~

Name

PATENT, JOHNNIE H Street Address (P.O. Box Number is Not Acceptable)

14 CYPRESS ST BHR

OKEECHOBEE FL 34974
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 Staté of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and tiile if apphcable {NOTE: Registerad Agent sigrature requirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible . FILE NOWLU! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requiremnent and elacts tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
{3ee criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD . ] Detete TITLE [ change [T Addition
NAME PATENT, JOHNNIE NAME
streeT aooress | 14 CYPRESS ST BHR STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-2IP
TME S [ Detete E Mchange [ Addition
NAME PATENT, GERALDINE F NAME
STREET ADDRESS | 14 CYPRESS ST BHR STREET ADDRESS
CITY-8T-2IP OKEECHOBEE FL CiTy-ST-2IP
TLE T T 3 Delets mE " i ' ’ © " OJchange [ Asdtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2iP
THLE . 3 pelete TINE [Qchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY-5T-71P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g d émpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 121

changed, or on an attachment w, o dss, with all cther like gmpowgred
g Y HI L U 11 &p00 JQWM
7

SIGNATURE: __, £ Sras

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

s



