2002 UNIFORM BUSINESS REPORT (UBR) FILED

1848020

I\_V‘

Apr 10,2002 8:00 am
DOCUMENT #  P00000054595 "
1~ ety Narre 0 | ecretary of State
GS/PATRONIS, INC. - 04-10-2002 90757 003 ***150.00
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE 260t SOUTH BAYSHORE DRIVE
SUITE 1775 SUITE 1775
i I 0O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
o 651013915 Net Applicable
Zp .’; Country ap Country 5. Certificate of Status Desired O ?eae.gesqli?eﬂﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
FIELDSTONE, RONALD R - __Steeey - STANLEY
reet Address {P.O. Box Nurpber is Not Acce la) m —_—
201 ALHAMBRA CIRGLE Ale D\ m&ﬂwe AW
SuTe G0t i rﬂs‘
CORAL GABLES FL 33134 . City FL Zip Qgi
et TAL A 313>

8. The above named enk r the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

'7£/T [y —

SIGNATURE
Signature, typed or prinlsa'nfme of registered agent andifitle if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corparation is ellgible Lo satisfy s Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Felé,-s
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O velete TITLE [ change  [] Addition
NAME SAFCHIK, JEFFREY A NAME
eTReer aDoRzss | 2601 SOUTH BAYSHORE DRIVE SUITE 1775 STREET ADDRESS
crv-st-ze | COCONUT GROVE FL 33133 CITY-§T-2PP
TITLE . [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete THTLE [ change [ Addition
MAME NANME
STREET ADDRESS - : —- = =-|| STREET ADDRESS -
CITY-ST-2IP oIy -ST-2iP
TITLE 1 Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TInLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repert 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 trustee empowered to exagutathl eport as required hy-Chapter 607, Florida Statutes; and that my e appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, wn eroni=TAll [T

SIGNATURE: SIENAT

SIGNATURE AND TY priesgl

STIAME OF SIGNING OFFICER OR DIRECTGR Data Caytima Phone #

CR2E034 (9/01)




