/2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 64958 May 19, 2000 8:00 am
. Entity Name '
PAT ARMSTRONG & ASSOCIATES, INC. Secreta ) of State
05-19-2000 90005 033 ***150.00
Pﬁncipal Place of Business Mailing Address
1101 NORTH LAKE DESTINY RD.. STE. 450 1101 NORTH LAKE DESTINY RD.. STE. 450
MAITLAND FL 32751 MAITLAND FL 3275t.7122
S i U
Suile, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58—13888 10 Noct Applicable
Zp i Countryr Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁggﬁmal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMSTRONG, PATRICK J Street Address (P.O. Box Number is Not Acceptable)
513 SPRING CLUB DR.
ALTAMONTE SPRINGS FL 32714
' ’ City FL Zip Code

8. The above named entity submits this staternent 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 ttie If applicable {NOTE: Reglistared Agent signalure required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ L
! 10. F
] Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 .Erl S:tt "Ssniaén Opnat:%lug:ncmg 0 fcii}a?i?ohli:zsae
| {See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Uomme P [ Delete TITLE [change ] Addition
NAME ARMSTRONG, PATRICK J M
STREET ADDRESS | 513 SPRING CLUB DR. STREET ADDRESS
oSt | ALTAMONTE SPRINGS FL 32714 crv-st-2¢
TITLE ') O Gerete TiTLE ) Change [ Addition
NAME ARMSTRONG, WALTER V NAMEE ARMSTRONG, WALTER V
STREET ADDRESS | 513 SPRING CLUB DR. STREETAODRESS | 615 gpring Club Drive
CITy-ST-21P _ALTAMONTE SPRINGS FL 32714 CITY-ST-2P Altamonte Springs, FL 32714
Tdme S0 T v : O Dejete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-8§1-21P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
£ITY-ST-21P CITY-S7-21P
TILE [ pejete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-2IP

ied with this filing does not qualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information

13. | hereby certify that the infeera
hDO| g and accuralgaqd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
%
O

indicated on this reporp6r supplemental

ad 10 exepd } report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121if
d.

“!

3

SIGNATURE AND TYPED GJf PRINFED NAME OF SIGNING OFFICER OR Won ¥ Date Daytime Phane #

T S 2%, H 2y 2280 fo7-660 ../(AT

CR2E034 (9/93)



