2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44378 FILED
1. Entity Name May 01, 2000 8:00 am
JOHN AND OPAL PATRONIS FOUNDATION, INC. Secretary of State
05-01-2000 90397 008 ****61.25
| Principai P‘.acé;f Business Mailing Acdress
3613 DELWOOD DR 3613 DELWOOD DR
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32408-7404
44877
S L A AU R A A
Suite,'Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
B _ 59-3081573 Nol Appiicabia
Zip Country Zp Country 5. Certificate of Status Desired O §8‘75 ﬁ.«dditional
‘ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — e e = T s ~Name - - -
PATRONIS JOHNNY 1 Street Address {P.0. Box Number is Not Acceptable)
3613 DELWOOD DR
PANAMA CITY BEACH FL 33240

City FL Zip Code

8. The above named entity submits this staternent 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 if applicable. (NOTE: Registered Agent signature required when rainstating) DRATE
FILE NOQW: 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. i T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 10
TITLE D O Delstz TITLE [ change [ Addition
NAME PATRONIS, JOHNNY T. NAME

STREET ADDRESS
CITY-ST-ZIP

TILE ) (O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P _ - ..

- — e =, s e

STREET ADDRESS | 3613 DELWOQOD DR
or-5T-7P | PANAMA CITY BEACH FL
T 0 o [ Delete
HAME PATRONIS, OPAL S.

STREET ADDRESS | 3613 DELWOOD DR

CmY-sT-2P | PANAMA CITY. BEACH.FL

i
TITLE D 7 D-Defezg TITLE [JChange  [] Addition
NAME SALARES, ERIC NAME

CR2E037 {9/99)

STREET ADORESS | 3613 DELWOOD DR STREET ADDRESS

CITY-§T-2IP _ PANAMA CITY FL 32408 CITY-ST-2IP

TITLE [ Delete TILE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE . T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P /—\ OTY-57-2P

12. | hereby certify-that the information spplied with this filng does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemésntal repori is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recpiver gr'trustee efhpowersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmn an add, with-all other like empowered. '
272 AEQUIRED f/;géa 6757/’)‘779%-2225

i " -
ANR’IIJ\HE DTFFD RINTED Mﬁ OF YIGNING OFFICER OR DIRECTCR D Date Daytime Phone #




