2001 UNIFORM BUSINESS REPORT (UBR) FILED

* Apr 27,2001 8:00
DOCUMENT # J42152 ri/, :00 am
B ecretary of State
J. PATRICK FLOYD, P.A.
04-27-2001 90354 050 ***150.00
Frincipal Place of Business Maiting Address
% J. PATRICK FLOYD % J. PATRICK FLOYD
408 LONG AVENUE 408 LONG AVENUE
PORT ST. JOE FL 3245¢ PORT ST. JOE FL 32456
Suite, Apt. #, etc. Su'te, Apt. #. elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2744767 Applied Far
Not Appiicabe
7 Courtr Zi Countr - i
F v P Y 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
MName
PATRICK, J. PATRICK
Streot Address (PO Box Number is Mot Acceptable)
408 LONG AVENUE
PORT ST. JOE FL 32456
City Zip Cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botr, in the State of Florida
SIGNATURE
Signalue, ypod of printe naTe of registe-ed agent ana ttle f applicatie [WOTE: Regiskercd Aget sigraiure rec. ‘ed wher re ~siatrg) Da"E
T ion is eligib! sty its Intang FILE MOWIN FEEZ IS S350 R -
e s s | Aot HAY 12001 Fae i sagssn | 10 ESCT Cameasn g $5.00 y
ax 1l g requ ecte 10 6o & Adrer BAY T, ST res Wit 92 o St Trust Fund Contribution. [ Added to Fees
(See critera on back} Make Check Payanie to Deparimant of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TLE bP [ balete TLE ) Chance [ Adesien
HAME FLOYD, J. PATRICK HAME
STREETADSRESS | 4008 LONG AVENUE STREE™ ADDRESS
CITY-Si-ZIP POR‘T ST JOE FL CITY-ST-7i%
TTLE [ Delete TILE [ Change [ Acditon
HAME SANME
STRERT ADDRZSS STREST ADCRESS
CITY-5T-7°F CiTY-ST-71P
L [ nelere e [ Change [ Additio=
MAME NAKE
STREET AGDRESS STREET ADDRESS
STy -51-2IP CITY-ST-2P
TTLE {71 Delete IHLE [ Crange [ Additon
NAME HAME
STREET ADDRESS STREET ACZRESS
CIY-ST-21P CiTY-§7-7IP
TITLE ] Delete TILE [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRTSS
CITY-ST-4IP CITY-S1-2P
TLE ] Deletz TLE {7 Coange ] Additicn
HAMT NAME
STREET ADSAESS SIAEE] ADSRESS
CIty-85-21F CiTy-57-71P
13. | hereby certify that the information supplied with this fiing does not quaify for the exemption stated in Section 119.07{3}), Fiorida Statutes. | further certly trat the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega: ef'ect as if made under oatm: that T am an oificer or d'reetor
of the corporation or the receiv rustee empawerad to execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 11 07 Block 12
changed, or on an attac nt n ddresqh all ather tike empowered.
: J. Patrick Floyd April 20, 2001 850-227-7413
/ jlcwmune AN TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dativ Dt e Proe 4

v

CR2E034 (10/00)



