- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 381473 May 03, 2001 8:00 am
. Enlity Name S S
PATENT INSURANCE AGENCY, INC. ecretary of State
05-03-2001 90923 029 ***150.00
Principal Place of Business Mailing Address
- .
14 CYPRESS ST BHR W (£ 14 CYPRESS STBHR N £
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
Suite, Apt. #, etc. i
uite, Apt. #, el¢ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. -
City & Stale City & State 4. FEt Number 59_1347977 Applisd For
7 oo ) Not Applicable
ountry Zip Countr .
4 5. Certificate of Status Desired | $8'7.5 Additional
: Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name .
he-ai T~ — - — - -
PATENT, “JOHNNIEH N ) Sireet Address (P.O, Box Number is Not Acceptable)
14 CYPRESS STBHR N £
OKEECHOBEE FL 34974
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typad or printed name of registered agent and litte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. N e ) "
9. This .c.orporam?n is ellglblde tc; satls;[ycl;s intangibie A Fl:\..nEA NOV: 0! FFEE |Sm$; 50.50% " 10. Election Gampaign Financing $5.00 May Be
Tax f|||n_g rfequlrement and elects to do so. fter Y 1,20 ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TIME PD O Detete TITLE Dlchange [ Addiion | 8
NAME PATENT, JOHNNIE _ NAME =]
streer anoress | 14 CYPRESS ST BHR N = STREET ADDRESS 3
cm-s1-z¢ | QKEECHOBEE FL cTy-S1-21P §
e 310] O Dsite THLE Ol change [ Addition | &5
NAME PATENT, GERALDINE F NAME
steeer aoovess | 14 CYPRESS ST BHR N & STREET ADDRESS
CiTY-5T-2IP OKEECHOBEE FL CITY-ST-ZIP
TITLE O pelete TILE [JChange [ Addition
 NAME- = Tt | e T T e — NAME- === e oo -- —— s R
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP " CITY-S7-2IP
TITLE [ pelste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) : CiTY-ST-2IP
TITLE O belete TITLE . [ Change  [] Addition
NAME ’ | nemE
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-20P
TITLE - O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemnpticn 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other Jikg empowered. / \e C 3
SIGNATURE; . 30.0) Tl3-/ole
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




