2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000105025

1. Entity Name
l-‘\ A
Lo

PATRIOT ASSOCIATES, INC.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90029 020 ***150.00

Principal Place of Business Mailing Address

72 HORSESHOE FALLS DR. SAME | ..
ORMOND BEACH, FL 32174 .

10035331

- L

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE1 Number Appiied For
59-3683786 Not Applicable
Zip Country Zip Country . , $8.75 additional
5. Certificate of Status Desired D Fee Required
= 6./Name and Address of Current Registered Agent: ——-— " - - - - =~ -7. Name and Address of New Registerad Agent il IR
Name
ROBERT G HAMLIN JR Street Address {P.O. Box Nuﬁ'lber is Not Acceptabte)
. P .
72 HORSESHOE FALLS DR
ORMCND BEACH, FL 32174 s
Cniy : ] , FL \ Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE V
Slgnature typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE.
. 9. This corporationis efigible to satisfy its Intangiblg FILE NOWI!! FEE IS $150.00 . " .
Tax ﬁlin:g requirement and elects todo so. - After MAY 1, 2001 Fee will be $550.00 10. ﬁiﬁ??jr%agg::gguf;g‘: neing fdsd.e?:l(l]oh;:is?e
(See criteria on back) Make Check Payable to Department of State =
11. QFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 ‘g__
TME PRESIDENT /f : [] Debete TITLE E] Crange [ Addition ;—
NAME RCOBERT G. LIN, JR. NAME o
smeeTADORESS | 72 HORSESHOE FALLS DR STREET ADORESS 8
arv-st-2P  |JORMOND BEACH, FIL, 32174 Ty - ST-2P O
TME D Delete TIME |___] Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
a1y . §7-2P _ ~ jomy-st-zp .
| T —— S e B-Detete—-—- ITLE- ~ [P UG Dcmrgg B_muoﬁ,.__—-—:
NAME . ) NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 2P 7Y -ST- 2P
TIME [] Deete TITLE ] crange [ ] Aadton
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - ST- 2P CITY - 8T- 2P
TME = Tme [[] Cramge [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CiTY - 8T-2P
TME {] Delete TME D Crange [ ] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - §T. 2P CITY.ST-2P
13. 1 hereby cerlify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the
information indicated on this report 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 gr Block 12 it changed, gz on an attachment with an address, with all other like empowered,
SIGNATURE: L Rabeit ¢. AA«\L»\, Ja. 3/::/.,, 704-362-2919
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

STFFL32381F 1



