. 2001 UNIFORM BUSINESS REPORT (UbR) FILED

DOCUMENT # L99541 Feb 05, 2001 8:00 am
- Eiane Secretary of State
ROBERT PATRICK ENTERPRISES, INC.
! 02-05-2001 90135 037 ***150.00
Principal Place of Business Maiting Address
26630 CAYMAN DRIVE 26630 CAYMAN DRIVE
TAVARES FL 32778 TAVARES FL 32778
T e s O R ERER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number £9-3032656 Applied Far
Not Applicakle
Zp Country Zip Couniry 5. Certificate of Status Desired d $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATRICK, ROBERT
26630 CAYMAN DRIVE

Street Address (P.C. Box Number is Not Acceptable)

TAVARES FL 32778

City FL Zip Code

8. The above!—nra-r;ed—entity submits Lhis staternent for the purp“)ose of changiné .il-gregiste_re-a office or registered agerﬁ, or both, in the State of Florida.

5

SIGNATURE -
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
e timpesarenan s soasradazn " | atorMaY 1 2001 Feqwilvasssogp | ' LoclonCamesignfrancing - $5.00 ey se
= ' * Trust Fund Contributian. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV O vetete THLE [ change [ Addition
NANE PATRICK, ROBERT NAME
STAEET ADDRESS | 26630 CAYMAN DRIVE STAEET ADDRESS
CITY-ST-2IP TAVARES FL CITY-8T-2IP
TITLE ST O petste TMLE [(Jchange [ Addition
NAME PATRICK, ROBERT NAME
STREET ADDRESS | 266830 CAYMAN DRIVE STAEET ADDRESS
CITY-ST-2IP TAVARES FL CITY-ST-ZIP
TITLE [ Datete TILE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2iP
TITLE [ belete TITLE [ Change (] Addiition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
e © . O belete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS , . STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental 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 rustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm Wrem. with all etier like em ered.
i F ® e = 2
SIGNATURE: S 2 VLA /—=30-0/) L3 324 3873

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Daytime Phone #

CR2E034 {10/00)



