2001 UNIFORM BUSINESS REPORT (UBR) FILED

}

DOCUMENT # F95000003038 Feb 01, 2001 8:00 am
1. Entty Nare Secretary of State
PATTEN RECEIVABLES FINANCE CORPORATION X 02-01-2001 90125 042 ***150.00
Principal Place of Business Mailing Address
4960 BLUE LAKE DR 4960 BLUE LAKE DR .
BOCA RATON FL 23431 BOCA RATON FL 33431 Luuldgoy
T > VA ERAR AR I A
4960 Conference Way N 4960 Conference Way N
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Ste 100 Ste 100 :
City & State City & State 4. FEI Number 65 05 Applied For
Boca Raton, FI, Boca Raton, FIL 94799 Not Applicable
Zp Couniry Zip Country 5. Cerificate of Status Desired a $8'75 A.ddi,tional
33431 us 33431 _us Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e o _— - Name . L e . _ R
EUE'IP:AEy;Ig%*;AELI'L CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 oy FL [Zroo%

B. 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 :
Signature. typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agen signature raquirad when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elriz:lizr%ag ;ilr?g u't:ilg: neing O ii;e?j?ohgaezf °

{See criteria on biack) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCPS O Delete TITLE DPS [ Change [ Addition
NAME RONDEAU, PATRICK E NAME Rondeau, Patrick E.
STREET AGORESS | 4860 BLUE LAKE DR STREETADZDRESS 1960 Conference Way N, Ste 100
Lm-sT-oP | BOCA RATON FL 33431 eury-st-ae oca Raton, FI._33431
TILE T [ velete TITLE T (34 Changs  [] Addition
NAME CHISTE, JOHN F NAME Chiste, John F.
STREET ADCRESS | 4860 BLUE LAKE DR STRETADDRESS U 96 ) Conference Way N, Ste 100
cirv-sr-ap BOCA RATON FL 33431 GIry-ST-2Ip ca Raton, FL_ 33431
TIMLE D O Delete TITLE [ change [ Addition

| wE  c —~{-DOLAN;TIMOTHY- - - - o=~ - ore— - vl o oo oo oo et tE o s s o DR ‘

STREET ADDRESS | 26 UNION ST STREET ADDRESS
CITY-ST-2IP NORTH ADAMS MA 01247 . ’ CITY-5T- 2P
TITLE v O Celete TITLE ¥ [ Crange [ Addition
HAME KOSCHER, DANIEL C HAME Koscher, Daniel C.
STREET ADDRESS | 4860 BLUE LAKE DR SRETAURESS g e ) conference Way N, Ste 100
CITY-ST-21P BOCA HATON FL 33431 CITY-ST-21P aca Ra 1'0]"1 FL 134711
TILE D O Delete TMLE D g Change ] Adcition
NAME FERGUSON, DANNY L NAME Ferguson, Danny L.
STREET ADDRESS | 4060 BLUE LAKE DR smeera00Ess #1960 Conference Way N, Ste 100
urv-st-20 | BOCA RATON FL 33431 NS  Boca Raton, FL 33431
TNLE [ Dalete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section ‘.19.07}13)(0. Florida Statutes. ! further certify that the information
indicated on this report or sugelemental report is trye and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the ré i ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an pont all other like empowered.

SIGNATURE:

rick i / - -
SIGNATURE AND TYPED O RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

CR2EQ34 (10/00)



