2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H37049

1. Entity Name

JOHN H. PATTERSON, P.A.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90143 021 ***150.00

Principal Place of Business

1+ WEST FLAGLER ST

Mailing Address
44 WEST FLAGLER ST

ST e SUITE §456= JQU‘IJU [
FL.33130 MIAMI FL 331308815
= us
TR AT RN AW R ELMADR
4d westFlogler st. | e LoestFlog lev 5T
Suite, ppt. #, elc. Suite, Apt, #, etc. - DO NOT WRITE IN THIS SPACE
Sy\T2 oo SviTe logo _
City & State City & State 4. FEI Number Applied For
M_\ML,_&_EBO &3 M\&M\ \ EL 59-2610428 Not Applicable

Zip

331304703

Country

Country

‘S?Z.Lpsso:-é?nz -

C

5. Certificate of Status Desired. -

$8.75 agdditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATTERSON, JOHN H.

rRerson, Jolv .

Street Adldress fP,O, Box Number is Not Acceptable)

44 WEST FLAGLER ST
SUTE 2650 -;}4 West Floylev 5t , SuiTe Zl o4
ity ip Coda
Mia il FL 3313043

. LeNOA

fd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

da ]

], 2000

e of ragistared agent and bitle if applicaﬁle

typed of printed

(NQTE: Registered Agent signatura required when reinstating)

»
| DATE

9. This corporation is eligible to satisly its Intangible
Tax fiting requirement and elects 1o do so.
{See criteria on back)

_ FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TILE DP Nelele TMLE $ P — ﬂ(}hange [ aadition | &
NAME PATTERSON, JOHN H NAME ﬂﬂwso\d, Jol H‘ . s
sreeT Aboress | 44 W FLAGLER ST, SUITE 2450 STREET ADDRESS Ll Y Fh IEU"TP- Su (‘(‘g jofo ®
CITY-ST-2p MIAMI FL CITY-$T-2P AA S 1AL | éz 33 l.a"fo —_ égo 3 i
TITLE O Delete TITLE [ change [ addition EE)
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-57-7IP

TIMLE ) . ’ 'belete " TImE - T Othange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P £ITY-8T-7P

TME O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omY-§T-21P CITY-ST- 2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

SITY-ST-2p CITY-ST-2P

TTLE i [J Delete TITLE [J change [ Addition

NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-ST-ZIP

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. | 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 recepser or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with address, with all gther like empowered.
BRI V4 Bag it Y
NN U SR 4

changed, or on an attach

SIGNATURE:

2002 (305)346-Qee0

Y
WA ],
hd T Hate Daytime Phone #

““_SIGHAFURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DTRECTOR




