< 2G01 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # FO1536

1. Entity Name

PAT'S MEAL MOBILE, INC.

Principal Place of Business

5838 LONE PINE ROAD
JACKSONVILLE FL 32216

Mailing Address

56838 LONE PINE ROAD
JACKSONVILLE FL 322t§

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90112 001 ***150.00

656742

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2029435 Applied For
Mot Applicable
Zi Countr Z Countr iti
P ¥ P Ly 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo
AKELEDWARDC Street Add. {P.O. Box Number is Not A ole)
ree ress {P.O. Box Numoer is Not Accepiaole
2301 INDEPENDENT SQUARE =
JACKSONVILLE FL 32202
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 State of Florida.
SIGNATURE
Signelure, yped or pricted nane of registered agent and e it applicable (NOTE: Segiste-ed Agsn: signatute racured when remstatng) DAIZ
9. This corporation is eligibie to satisfy its Intangible FIiLE NOW!I! FEE 1S $150.00 I ) ) )
= 10. &
Tax filing requirement and clects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be

(See criteria on back) M Make Check Payakle to Depariment of State Trust Fund Contribution. Added to Feas
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD T Deiete TITLE [1 Change  [] Addition
HANF STOTT, PATRICK J NAME
sireer aooness | 5838 LONE PINE ROAD STREZT AGDRESS
CITY-5T-2IP JACKSONVILLE FL GITY-55- 217
TITLE [ Deiete TITLE [ Change [ Adcition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71P
THLE [ Desete TISLE ] Change [ Addition
NANIE HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-21p
TITLE O Delete TITLE [ charge [ Addicn
HANE NEME
STREET ADDRESS STREET ADDRESS
CATY-51-21P CITY-$T- 4P
TILE [ pelate e [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 24P
ILE [ Delete TILE O ciange [T Additon
MAE NAME
STREET ADSRESS STREET ADDRESS
GATY-5T-21P CITY-ST-7iP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemgntal 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 corperation or the receiver Aytrustes empowered o execute this repor, as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12°f

changed, or on an attachment address, with ajfother like empowerac.
SIGNATURE: /. N0 (969753 -9

SIGNATURE AND TYW OR FRINTED MAME CF SIGNING OFFICEH OR DIRECTOR

Phiorea

[EPTRVV R

CRZE034 {10/00)



