2001 UNIFORM BUSINESS REP@Rf {UBR) " Jun OZF%%(FIDSOO am

FOCUM NOOOOO007507 \
DOCUMENT # Secretary of State
. 022 ke ke ok
G.RAT.E. HOMES, INC. 05-02-2001 90053 030 61.25
Principal Place of Business Mailing Address
5194 N HARBOR CITY BLVD 5194 N HARBOR CITY BLYL
MELBOURNE FL 32935 MELBOURNE FL 32935 47827
e o TG TEA
Suite, Apl. ¥, etc. Suite, Apt. #, olc. DO NOT WRI‘I:E IN THIS SPACE
City & State City & State 4, FEI bar ~ Applied For
‘ : 33 —séﬁf 73 ? Not Applicable
1 ‘ op Country o Country S. Certificate of Status Desired a ?e.; :osqmuonal
--_8. Name and Addreas.ol.Current R ; = e === T = Name and’Address Of New Registersd Agenl ™~ |
- Name
PATTERSON, DAVID R Street Address (P.O. Box Numiber is Not Acceptable) 7
519A N HARBOR CITY BLVD
" MELBOURNE FL 32935
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reiisterad office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signutuse, lypsd o printod name of registered sgent and title # appicabie. (NOTE: Rr-gistersd Agent signalure roquired whes rainsteting) DATE
FILE NOW: 9. Elsction Campaign Fijancing $5.00 MayBs Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. 11 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
LE D B3 Delete THLE [ Change - L] Adcition g
NAME PATTERSON, DAVID NAWE _ z
smesrooness | 905 N-HARBER-CITY.BLVD 4206 : swerionss | 2,87/ darrerord ST 5
orvsize | MELBOURNE FL 32935 ovse | merpoueNE, o 32%0! 3
e D 1 Deiste Tme ’ Ol Crange [ Addition | &
NAME . PATTERSON, SANDRA NAME
+| STREET ADDRESS ] e — - | _smetTavoREsS Q&/L_cmaeoﬂ_) gz-__,. — R ——
“omestze  |<MECBOURNEFE32885 — — ' TS| g7 po SR IVE, 3292/
e D ¥ Deleis Tine ! Othnge [ Addilion
—| e PAYNE, ALUIN A - el — =
-sweeT anoiess | 1381 EMERSON DRIVE STREET ADDRESS
orv-stz¢ | PALM BAY Fl. 32007 ov-s1-2¢
T D O Delete TILE I Change [ Addition
HAME Y 4L MAME
| StReET ADDRESS” SrevE W KE%( Lo - || smeeT aporess
5194 M 54 T?
TY-51-2P NMETR UL /Ué: z25955 COY-ST-2P :
e D [ Delets TILE [ Changs [ Addition
HAME NAME
: DRE £ LrEL
STREET ADDRESS ;1257 UJ}G o f{, JD STREET ADDRESS
CITY-ST-2P rhe’z/‘io Uﬂ./\lé-p Ec @, CITY-ST-20
" EI Deeto me K [JCtange L Additioa )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP ,f'\ CITY-SI-ZiP
12. | hereby certify that the informat irf does not qualfy for the exemption stated in Section 119 07 A)i). Florida Statutes. | further certify that the information
indicated on this repon or supp oagd Becurale and that my s.gnature shall have the same legal e act ag if made under oath; that 1 am an olficer or director
of the corporation or the receiv of iy execute thig w;rgpon as 19quired by Chapler 617, Forida Statutes; a y name appears in Block 10 or Block 11 ¥
changed, or on an attachmant e 3 p -
() . A o 7 o Q I P
SIGNATURE: ___{~%l, REQUIRED ﬁ )Zﬂ 32/ 75
mmmm&nﬁnumswmomcmm DIRECTOR Daytime Phena ¢




