= <2000 UNIFORM BUSINESS REPORT (UBR) S/ FILED
[ ]
DOCUMENT # N99000002597 Jun 16, 2000 8:00 am
1. Entity N
ity Name Secretary of State
PATRONIS ATHLETIC CLUB, INC. 05-02-2000 90120 025 ****§1 25
Pringipal Place of Business Maiting Address I
2033 THOMAS OR, STE. 127 2433 THOMAS OR. STEAYT
PANAMA CETY BEACH PL 32408 PANAMA CITY BEACH FL 32408-5508
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4, FEI Number pplied For
Not Applicable
Zip Country Zip Country o . $8.75 Additianal
] - 8, Cerlilicate of Status Desired a Foe Raquired
6. Name and Addroas of Current Reglsiered Agent 7. Nama and Addresa of New Registered Agemt * -
Narme
‘ o 0. Box N thie)” "~ " -
- ‘_Hm, JOSEPH __ o o o Street Address (P.O. Box Number is Not Accepiable)
2433 THOMAS DR, STE. 127 - 1
PANAMA CITY BEACH FL 32408 _ ,
City FL Zip Code
8. Tha above namad entity submits Lhis statement for the purpose of changing its registered office or registered agént, o both, in the state of Florida.
SIGNATURE
Signete, hyped or printed name o registered ngent brd e i appiicable. (NOTE: Ragistersd Agont sifinature required whan reinetaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conubution. Addad 10 Fees Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10 —
e 1 Delete me PresBWeuT "Q)}_ T ADY o [Asdton | =
NAME NAbE Jase@en TN 2 =
STREET ADDRESS STREET AODRESS (3433 THOAMAS pR STE 2 E
" on-Sv-2e or-st2¢  [PAsmma € TN Reachw, Fl 32408 -
e O3 pelete Tme VICE ~PRESINGAT DIAE €1 D (Fonange [ Addtion [&
NAME HAVE peRRie woodS .
STREET ADDRESS sTect ADREss 9433 ThOMAS Dewé ST /9
ca- 20 : st | paiset CTY Aencl, £l 3 3408 -
e 07 Delete m 7 RSt ee ’ [ Change [ Addition
NAME HAME Roo Jppéas
STREET ADDRESS S saeey aooeess | 9433 %DM&S‘ hYAYS SOTE B 7
B RS 2 oo e ey 5P "Pﬂdf?»ﬂﬁ:&ﬂ“fmﬁé)ffﬁ?gfﬁzol o |
TmE O Delete TiE O changs [ Agditlon
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-21P CITY. ST-21P
e [ Datete mE Oichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CIY.5T- 1P
TLE O Oelets L Clcnange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2F CIfY-SE-2P
12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on report o sypplamental report is rue ang accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or diractor
of the corporation ar tha receiver or brustee empowered to executs this repart as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11if
changed, or on an altachment with an addrass, with all other like empowered. 9.13
\‘ L3
SIGNATURE: SIRED $/asTosos (o) 2E=370S
OR DIRECTOR " Date Daytime Phone & ]




