2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J21611 Apr 10F12]65(])) 8:00 am

NEAL C. PATTERSON, JR., P.A ecretary of State

04-10-2000 90085 047 ***150.00

Principal Place of Business Mailing Address
9% NEAL C. PATTERSON JR. % NEAL C. PATTERSON JR.
1 0-CAPECORA-PARKWAY 1 201-CAPE-CORAL-PARKWAY-
CAPE-CORALFL 33904 CARE-CORMFE33904-9604
JH20 SE Y7 Bt VY20 SE Y7 Theet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Z:(,ﬂl/ Lond ﬁ/ z‘lﬂi—— %24 y t 58-2686165 Not Applicable
Zip Country Zip ’ Country . . $8.75 Additional
33 q ) |/ ; L5p V 5. Certificate of Status Desired (] Foe Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
PATTEHSON, NEAL C‘ JR. Street ,‘f-\-zdress (P.(jﬁa Nl_ui‘nfer is hj,LAcceptaie)
1064-GAPE-SORAL-PARIGWAY (420 JE U Jirde
CARE-CORAL-F-33004
City Zip.Cod
quu. Coynd FL | "5%% o/

8. The above namgg entity submits & Yatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

"SIGNATURE 2oz
o PRAER CF N g A J ¥ P
' .—‘;?é{ JERS %Slgnatur ,.‘.gypag or m«?gdmm% _Flf!egﬁlﬁ?ed

ragePtand e 7 APToan! st 3R \LANOT) T ——————— b
R Tt el T Doy bt

R A T ) Y T Iy R N T e S e A (5 T o Ty e S R e,
ST i aration 1s SiGIbla 16 Satisfy its Intamgible -k [+ 441 "L FiRE NGWITT FEEHS $150.00° -V v 105.03%{?“:&"?35-;;;,555;”9e.:.tﬁﬁ‘? w$5beMaféé
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees

(See criteria an back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. “ " ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME DP [ pelete TILE . [] Change [ Addition
NAME PATTERSON, NEAL C. JR. NAME
STREET ACDRESS | 2535 SE 21ST PLACE STREET ADDRESS
TiTY-ST-2P CAPE CORAL FL CITY -ST-79
TITLE [ Celete TITLE : [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP
TITLE N — O npelete _f e ] - ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIME (1 Defete TITLE []Change [ Adcition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O velete THLE [C] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IF
TITLE [ Delete TIMLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-57-2F CiTY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recelv Iwacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

»

changed, or on an attachment wi g ‘
v g NG : _ _
Al b;i_ QY e > Sfrfo 0 (79) 5YG-5KS

|

SIGNATURE: :
S51GNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Hae Daynme Phone #

(L

B

CR2E034 (8/99)



