2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000067776

1. Entity Name

PATRONUS CAPITAL MANAGEMENT, INC.

Principal Place of Business

8517 NORTHWEST 6157 STREET
TAMARAC FL 33321

Mailing Address

8517 NORTHWEST 61T STREET
TAMARAG FL 33321

-
S

2. Principal Placs,

Business
£555

3. Mailing Address

ke line R4
Suite, Apt. #, elc.

Sie . 2™

Suite, Apt. #, etc.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90079 022 ***150.00

UUYOrL4o

0

MM

DO NOT WRITE IN THIS SPACE

City & State . ity & State 4. FEI Number Applied For

Fﬂ. \.G\Jc&m\a\(.. R F L FC‘\- - L&m\UL\A\( J H_ L] b5 - loZ ‘52”9 Not Applicable

leg 3 ‘SO ol Country ij’3'3 04 Couniry 5. Certificate of Status Desired d ?g'ggq Iﬂ:i:[i‘ﬂonal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) ‘ga%EE‘ELMI:E%ﬂ\E'ERﬁbEA T e T e R Street:Ad;ress iP:O. Box Numtser is Not Acceptable} e
CORAL GABLES FL 33134

City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registerad agsnt and tila if applicable.

{NOTE: Registerad Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Eleclion Campaign Financing
Trusl Fund Centribution.

_$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | BE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD ' [ Delete F e e X Change ] Audition

NAME PITTMAN, THURGOOD NAME TiHMan , Th ufj.'x»t(

sTReeT ADDARESS | 8517 NORTHWEST 61ST STREET STREETADORESS | 5206 wiws 31 AL AF’+ - A

om-sT-2P | TAMARAC FL 33321 CITY-ST-2P Fo. lawcledale . 33301

e SVD O Delete TLE i Clchange L] Adaiion

HAME BROWN, SCOTT N NAME

sTReeT ADDRESS | 8517 NORTHWEST 61ST STREET STREET ADDRESS

orv-st-z¢ | TAMARAC FL 33321 CITY-ST-2IP

TITLE [ Delete TMLE [ Change [ Addition
CHAME — - - e NAME- - - F e - o ———— e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Detete TITLE [ Change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete F TITLE [ Change (] Additicn

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-ST-ZP

TITLE O pelete TITLE [ Change [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

of the corporation or the recal
changed, or on an attadh

SIGNATUBE:

v

Ylisjsi

13. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information _[
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h an address, with all other ke W

(9c4) F71-5/9/

SIGNATURE Am{ﬂjn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

-

CR2E034 (10/00)



