AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED
ANNUAL REPORT Secrstary of State Jul 21, 1999 8:00 am
1999 / DIVISION OF GORPORATIONS Se Cl'etary Of State
DOCUMENT # v 0721
b e Al K27743 1999 90001 036 ***550.00
PATTERSON VENTURES, INC.
Frimeipal Flaca of Busioss T — LUK LR GG LKL R N TEECR RN L0 IER 1R L]
% JAMES A. PATTERSON % JAMES A. PATTERSON
2612 TANGLEWOOD DRIVE 2612 TANGLEWOOD DRIVE
SARASOTA FL 34239 SARASOTA FL 34239 DO NOT WRITE IN THIS SPACE
1. Date Incorporated or Qualified
06/27/1988
2. Principal Place of Business 2a. Mailing Address . ) 4. FEI Number Applied For
2| . - [2e®fo-18 ﬂw&?_zl ve 65-0060308 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Dasired - ] $8.75 Addilional
22 —-‘;l Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
El ;3"[ SALASOTA Trust Fund Contribution 3 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E“I El 2—91 3‘{)3&, ;] (FRY:) Intangible Personal Property. m‘fes [no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATTERSON, JAMES A. -
2612 TANGLEWOOD DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239 5
84| City FL 85] Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bOtate of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

hmiliar with, and accggt thebliggions of, section 607.0505, Florida Statutes.

SIGNATURE s

g off & naha of re ! agent arx title if applicabla. (NOTE: Regmsterad Agent signature required when reinstating) DATE N
12 OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [Toerere 11TITLE [_] change [_] Acdition
NAME PATTERSON, JAMES A. 1.2 NAME
streeraporess | 2692 TANGLEWOQD DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP SAHASOTA FL 1.4 CITY-ST-ZIP :
TME [ oeLete 21 11LE ] chenge L] Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
civsTze ) ) T 7 Rascmvstae ) T T
TRE { oeLere 31 TITLE [ 1 change [ 1 addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE [ oecee 417ME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.) STREET ADDRESS
CIY-ST-ZIP 4.4 CITY-ST-ZIP ]
TITLE [_] oeLeTE 517TME U1 change [ Aqdiion
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIE [ 1 oeLee 8ATITLE ") change [ Addiion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(j), Florida Stalutes. | further certify that the information
indicated on this annual repor! or supplemental annuat 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears
in Block 12 or Block 13 if cha d, or on an attachment wilh an address.

SIGNATURE: ____ o,

SIGNATURE AND TYPED OR PR/NTE

T

'OF SIGNING OFFICER OR DIRECTOR VAR 3 Daytime Phone #

ot

CR2E034 (5/99)

-



