2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Name Feb 11, 2000 8:00 am
PATCO MANAGEMENT, INC. : Se cretary of State
S— — — = 02-11-2000 90013 004 ***150.00
-Princlpal Plaga of Busingss™ =~ Malling Address
8943 HERITAGE BAY CIRCLE 8943 HERITAGE BAY CIRCLE
ORLANDO FL 32836 ORLANDOQ FL 32836-5026
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' | |Applied For
880433839 | |Not Applicable
1 Z‘ e
Zip Country o ‘ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeredrnge_nt B
Name
PATTERSON' LAWRENCE R Street Address (P.O. Box Number is Not Accep’léb\e)
3010 SOUTH THIRD STREET
JACKSONWILLE FL 32250
City ' | Zip Code
S s FL
8. The above named entity submits 'stat n purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %
/}ﬁam{ typed o printed name of registersd agent and tile f applicable (NOTE: Registered Agent signatute required when reinstating) DATE
r”
9. This gorporation is eligible to satisfy its Intanginte | . FILE NOWI! FEE IS $150.00 . . . - s . . —
B Ta>l< filingprequiremem and elecis toydo so - After MAY 1, 2000 Fee w]]|$ be 355000 ~<10.-Elostion:Campaign Financing—=——z— § 5100 May-55=
= ’ ’ e - Trust Fund Contribution. [ Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FCD O velete TITLE [Jchange [ Addition
NAME PATEL, PRAKASH NAME '
staeer anoress | 8943 HERITAGE BAY CIRCLE STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32836 CITY-ST-2P
TITLE ST O Deiete TME Cicrange [ Addition
NAME PATEL, PRAKASH NAME
sReeT anoRess | 8943 HERITAGE BAY CIRCLE STREET ADDRESS
GITY-ST-2IF ORLANDO FL 32836 CITY-ST-2IP
TITLE [ pelete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2Ip .
MLE O celete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 3 elete TILE [ change [ Addition
NAME NAME
TSTREETADDRESS |- © 0 - e = — o ¢ e . e[| STREET ADDRESS
e N Y -
CITY-87-2IP CITY-ST-2IP : -

13. | hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true cpurate 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 trustee empo ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres e empowered. -

-. (/N | e :}‘{‘,’,’j' £ s

SIGNATURE: !
//ﬁGNA‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

o

YV T

1 =i




