|
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N44378

1. Entity Name

JOHN AND OPAL PATRONIS FOUNDATION, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90387 029 ****6]1 .25

Principal Place of Business Mailing Address
3613 DELWOOD DR 3613 DELWOQOD DR
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & Stale 4. FE! Number Applied For
59—308 1573 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fggesq Adaiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RN R e s e i At T S a2 TERSTE TS S TEoam L [t eem e dmins it e e e s wmeme o T __ |
PATRONIS, JOHNNY T. Street Address (P.O. 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.

SIGNATIRE

- Slgnature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing g. M Make Check Pavable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. ] fdde(c,ﬁo F:‘;SBB Depaﬂment ofyState
10 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 10
TITLE D 1 pelete TILE [ change [ Addition é‘
NAME PATRONIS, JOHNNY T. NAME =
staeeT anoress |3613 DELWOOD DR STREET ADDRESS 5
arv-sr-7e |PANAMA CITY BEACH FL CIY-S7-2P &
TITLE D [ Delete TIFLE (O change [ Addition %
NAME PATRONIS, OPAL S. NAME
street ApoRess (3613 DELWOOD DR STREET ADDRESS
CITY-ST-21P PANAMA CITY BEACH FL CITY-$1-7P
A TMLE e - 2 D_..,___-.__—. Saeic :mzm e orme .occ o[ ] Delatg i - mTITE e 2o [ o m s st o e S S e e — =~ [=]:Change==-[=] Addition -{ —=
NAME SALARES, ERIC NAME
sweet aooress 13613 DELWOOD DR STREET ADDRESS
crv-st-zp | PANAMA CITY FL 32408 CITY-ST-2IP
TILE [ Delete TiTLE (G Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CGITY-ST-ZIP
TIME [ Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informatic
indicated on this report or supp!§
of the carporation or the receive
changed, or on an attachment wi

|
SIGNATURE: __ S\J4

85, with all other like empowereg,

TURE REQUIRED

igg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eI rgport 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
4§ empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

I{égéﬂ/ @L%’@/zz/

51GNA‘I'U‘

AND TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



