2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # H37049

1. Entity Name

JOHN H. PATTERSON, P.A.

Principal Place of Business

44 WEST FLAGLER ST
SHFET0%

MIAMI FL 33130-0p0%
Us

Mailing Address
44 WEST FLAGLER ST
SHFE-1059

MiAMI FL 33130-0008
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20286 031 ***150.00
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Sufe, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
df west Flagkvsh svte 2oeo
-~ City & State 4. FEI Number 59.2510428 Applied For

Not Applicable

Country

5. Certificate of Status Desired

O $8.75 adattional

33 1306818
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6. Name'and Address of Current Reglstered Agent ~

7. Name and Add}ess of New Registered Agent

PATTERSON, JOHN H.
44 WEST FLAGLER ST
SUITE 4455~ 2.0 0>

MIAMI FL 331300888 6B\

“Cohn i -

Hewrsoy

Stieet liddress (P.% ﬁr\gnb'el é I\‘J?.t A‘W&z‘f’
S¢ te 2009

' MiAm)

FL
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in Code ;E :

SIGNATURE

B. The above namegyentity submits this statement for the purpose of changing itE{egistered ofﬁce}nr registered agent, or both, in the State of Florida.

o3240 |

Signﬂtﬁ, typed or printed name of registared agent and title if applicable.

{NOTE: Registarad Agsni signature required whan reinstating)

DATEY

9. This corperation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWU! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TihE ﬂ X change [ Addition
NAME NAME H— ‘f‘k,

PATTERSON, JOHN H sohwul-. © Sutle 2000

seer a0oness | 44 W FLAGLER ST, SUITE 1050 STREET ADDRESS () ew S/, '
G-t | MIAMI FL 331306803 u-57-2p awml, 2[Bo—6N Y
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE - - - O peete— TITLE R ek —n {_]-Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITv-ST-2IP
TITLE [ pelete TITLE [ Changs ] Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE ] Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-2P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

changed, or on an atiac nt with an address, wgth all other ke empowered.
SIGNATURE: ggm‘\{ %ﬂd ot ass:m‘oi

“ SESNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

13. | nereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1)., Florida Statutes, | iurther centify 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 directer
of the corparalion ar the receiver or trustee empowered 1o execute this report as required by Chapler. 607, Floriaa Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytima Phone # m

}

CR2E034 {10/00)



