2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J57190 May 02, 2000 8:00 am
. Entity Name S
ecretary of State
PATRON DEVELOPMENT, INC.
05-02-2000 90102 028 ***150.00
Principal Place of Business Mailing Address
7301 NW. 4TH STREET.. SUITE 102 7301 N.W. 4TH STREET.. SUTTE 102
PLANTATION FL 3337 PLANTATICN FL 33317-2234
us Us
i TV AWM DR ER RNkl
641 Seneca Road
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Great Falls, VA 59-2788305 Not Applicable
Zip Country 252066 Country 5. Certificate of Status Desired O gg'zgl l.;.rc‘i:gtional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANNAN, DAVID F Street Address (P.Q. Box Number is Not Acceptable)
7301 N.W. 4TH STREET., SUITE 102
PLANTATION FL 33217
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9 i::s“i?\r;z:ﬂc::&ilig;:f ;?eziasf;y(;;sslzt-anglble Aﬂ;';i\{bﬁ?‘lgﬁﬁs ﬁl?;:%ggo 00 10. Election Campaign Financing $5.00 May Bs
o ' . Trust Fund Contribution. (] Added 1o Fees
{See criteria on back} m/ Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Dalete TITLE [ Change (] Addition
NAME PATRON, ROBERT L NAME ~
STREET AGDRESS | 7301 N.W. 4TH STREET., SUIME 102 STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33317 CITY-ST-2IP .
it v 7 Detete B Bt [Jchange [ Adgition
HAME HANNAN, DAVID F NAME
STREET ADDRESS | 7301 N.W. 4TH STREET., SUITE 102 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33317 CITY-5T-2IP
THTLE : [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§7-2IP
TMLE [ pelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
I Y -ST-1P
TIMLE O Deiele TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: /

—e——_____Robert L. Patron February 22, 2000
NAME OF SIGNING OFFICER OR DIRECTOR . Date gsgaﬁg‘ﬂ’ion_aé 388

CR2E034 {9/99}



