2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PATRICK PROPERTIES INC.

PO0000079993

e N

Sep 14, 2001 8:00 am
Slf):cretary of State

09-14-2001 90029 042 ***558.75

v

Principal Place of Businass

133 PINEBROOK DR.
FT. MYERS FL 33907

Mailing Address

133 PINEBROOK DR.
FT. MYERS FL 33907

i,

L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

__ Suite, Apt. #, efc. Suite, Apt. #, efc,

City & State City & State - U AR FEN NGmBer T s S | . JApplied For - .
(s~ /04404 ,? Not Applicable
Zi Count i Counts iti
P Hry Zp ountry 5. Certficate of Status Desred [ $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
PAMCK' KENNETH A Street Address (P.O. Box Number is Not Acceptable)
13180 TALL PINE CIR.
FT. MYERS FL 33907
City FL Zip 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
Signature, typad or printed name of registered agent and title it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. . . Y | . . 'I
1|3 This corporation is eligible to satisfy its Intangible | FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

mber 127 200~ Fee wil be" $750:60 - —— < S T T . VU MAyDBe
’ Trust Fund Contribution, ; 1o F
Make Check Payable to Department of State rust Fund tontribution Added to Fees

S

(See criteria on back)

ADDITIONS/CHANGF:;S TO OFFICERS AND DIRECTORS IN 11

i

1t. OFFICERS AND DIRECTORS 12.

TITLE 3 Delete TITLE /(?AIM A MICNELE ﬂa‘f/ﬂf . [ Change  [&F Addition g
NAME NAME wn
STREET ADDRESS ———14 Vot & Bngote Dacve 3
CiTY-ST-21P CIrY-ST-2iP Ff M y‘{ 7L [P F35p 7 5
TITLE O Delete TLE ’ [JChange [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IF CITY-ST-21P

TTE [ Delete TITLE (D Change [ Adaition |,
NAME NAME ~ ~— — )

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ petete TITLE [J Change  [3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CiTY-ST-21P

does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated aon this report or supplemental report i accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empbwered 1o execuite this report as required by Chapter 607, Florida Statutes; and that y name gppears in Block 11 or Block 12 if

changed, or on an attac with giflother like empowered.
egd%ﬁﬁ@fl/l.%%a{ 0/9) /5/ Fl 1Y) ~/294/
ﬁ“ﬂ / 4 Daytimae Phone #

13. | hereby certify that the information supplied with this filing

SIGNATURE:




