2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000003949 FILED
1. Eity Neme May 03, 2000 8:00 am
PATEX INTERNATIONAL, INC. Secretary of State
05-03-2000 90025 030 ***150.00
Principal Place of Business Mailing Address
4300 BAYOU BLVD. #36 4300 BAYOU BLVD. #36
PENSACOLA FL 32503 PENSACOLA FL 32501-4154
R E—— TR
A8 HeanNBeXs ST 98 HEINBERG ST -~
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
#1071 & 101
ity & Sta City & State ] . 4, FEI Number Applied For
ﬁmgﬁwm Pt_, PC’:NSACOLA lﬁ-o T T 59-2316335 Not Applicable
Zig 25061 Country 2\39 25D\ Country 5. Certificate of Status Desired O E{g‘gesq .ﬁ?ﬂﬁma"
6. Name and Addr?gs_ of Current Re?!s'tered Agent — __ T.JI{ame and Address 91' Newrﬂeglstered Agent _
e Benson, AT ek
BENSONv PATRICIA Street Adgress (P.O. Box Number is Not Acceptable)
4300 BAYOU BLVD. #36 (9% REINBERS ST & 1071

PENSACOLA FL 32503

Y CENSACOLA FL | 8920

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature. typed or pnnted name of registered agent and ttla it applicable. {NOTE: Registered Agem signaturs raguired when reinstating) CATE
) L . ) "
8. This corporation is eligiole to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 buti
2 * Trust Fung Contribution. O Added o Fees
{See criteria on back) O Make Check Pavable to Department of State
11. OFFICERS AND DIRECTCORS I t2. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE NG [R.Change [ Adeition
€ ADOHLexS
N BENSON, PATRICIA N Ch#
STREET ADDRESS | 4300 BAYOU BLVD. #36 sreeranress | (pA§ HEINBERG ST 4 107]
omv-st-2¢ | PENSACOLA FL 32503 ciry-ST-2¢ FeENSATOUA £ 3250 |
TITLE O pelete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TILE ’ [ Change [ Addition
HAME " NAME - T ToET e T
STREET ADDRESS STREET ADDRESS
£1TY-ST-2P CHY-S§1-1%
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Dalete - TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-S§T-ZIP
TITLE [ oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 trusiee empowered 10 execute this 15 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.pr Biock 12 if
changed, or on &n attachment with an address, with all other like empdiwafed. éffd‘f

SIGNATURE: s

Date Daylina Phone #

CR D s e



