2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

URBAN J. W. PATTERSON, P.A.

H93547

0/

Principal Place of Business
82681 OVERSEAS HWY
ISLAMORADA FL 33036

Us

Mailing Address

PO BOX 783
{SLAMORADA FL 33036
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90050 011 ***150.00

ARG

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59-2664315 Mot Applicabile
Zip Country Zip Country $8.75 Additional

5, Certificate of Staius Desired

U Fee Required

6. Name and Addresa of Current Registered Agent 7. Name and Address ot New Registered Agent

T T ame
PR T

PATTERSON, URBAN JW. . Sireet Address (P.0. Box Number is Not Acceptable) - -
82681 OVERSEAS HIGHWAY

ISLAMORADA FL 33036

City Zip Code

FL

8. The dbove named entity submits this slatement for lhe purpose of changing its registered office or regisiered agent, or both, m the: Siate of Fiorida. | am familiar with, and accept
the obllgatzons of registered agent.

SIGNATURE

Signalure, typed or printad nama of registerad agent and lilie it applicaole, (MOTE: Registered Agert signalure requited when renstaling) DATE

9. Election Campaign Financing
Trust Fund Contrigution.

$5.00 may Be

Added 1o Fees

10. i OFF!CEHS AND DlRECTORS N BB ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE 0 O pelete THILE O Change [ Aadiion
NAME PATTERSON, URBAN J.W. NAME

sTreeT aporess | 82681 OVERSEAS HIGHWAY STREET ADDRESS

Ty -ST-2IP ISLAMORADA FL 33038 CITY-5T-2P

THTLE O pelete e [ Change [ Adaition
NAME HAME v

STREET ADORESS STREET ADDRESS o

CITY-5T-21P CITY-ST-21P
“Tirie TTTTT s T s e “Oroaee - - g mE= - - Com—— et - [Othange - [ Actiton
NAME NAME

STAELT ADDRESS STREET ADDRESS

LY -53-71P CITY-SI-2F

TIMLE O oetete TITLE O change [ Adgition
NAME NAME ’

STREET ADDRESS STREET ADDRESS .

CUTY-§T-21P CITY-S1- 2P

THLE ] pelete TIILE [ change [ Acgition
NAME NAME . : B

STREET ADDRESS | STREET ADDRESS

CiTY-57-2IP CHY-ST-2IP

TILE 0 delete e [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P e

12. | hereby certify that the informatio
indicated on this report or suppe
of the corporation or the re,
changed. or on an atlac

gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
JL my signature shall have the same legal effect as if made under oath; that | am an officer or airector
is repolt as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daley

SIGNATURE:

C T e AR g SR TR HIN TED NAME OF SIGNING OFFIGER OR DIRECTOR Diytima Phiore #

2 68s @5

AV ¥SEBLIOD

CR2E034 (10/02)



