2000 UNIFORM BUSINESS REPORT (UBR)

sy 4

1. Entity Name A l' 07, 2000 8:00 am
PATTIE PROPERTIES, INC. ecretary of State
04-07-2000 90073 025 ***150.00
Principat Place of Business Mailing Address
|16 SPRINGDALE ROAD 39216 SPRINGDALE ROAD
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540-7325
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 054 Applied For
59-182 5 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired d $8‘75 Additiona'l
Fee Required
6. Name and Address of Current Registered Agen P 7. Name and Address of New Registeraed Agent
= R S T e | e g T S SR e T e mSee M o LI e omf—
PATTIE, DONALD A. Street Address {P.O. Box Number is Not Accepiable)
38216 SPRINGDALE ROAD
ZEPHYRHILLS FL 33540
City FL Zip Cede
8. The sbove named entity submits this statement for the purpose of changing its registered cffice o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and Wie if apphcebla {NOTE: Registered Agent signalure requirad when remnstating) DATE
il
+9. This corporation is eligible to satisty its Intangible . FILE,NOW!I! FEE IS $150.00 10. Electi on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . _itirs;:tl't:)zn(cliag;ai\r?gmi::ﬂcmg O fgj}g‘?ohgaezf °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 =
TIMLE PD O osize TIE [JChange [ Aodition | &
NAME PATTIE, DONALD A, NAME %
sTreet aporess | 38216 SPRINGDALE ROAD STREET ADDRESS )
cIry-51- 2 ZEPHYRHILLS FL CITY-ST-2P u
g o nf
TITE D O velate TIE [Jchange ] Addition | ©
NAME PATTIE, MARGUERITE NAME
sTReeT ADDRESS | 38216 SPRINGDALE ROAD STREET ADDRESS
omv-s1-20 | ZEPHYRHILLS FL : iny-ST-22
TMLE i C e e vee [l Dettp e J T = e - . . _[change [ Addition
NAME PATTIE, DONALD A. NAME
stReeT ADDRESS | 38216 SPRINGDALE ROAD STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL CITY-ST-21P
TILE [ Deiete TILE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ peiete TITLE [ Change [ Addition
NAME NAME
"' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TRLE ™ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the informatiai™sugplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementIgpart is true and.atturateand 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 (rustee BrgoweregA0 execute thiweport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gpeaddress, Witheall other like empowered.
5/3 /9 000 (513 088529
L L

SIGNATUR A bl

A




