2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PATINA HOME, INC.

P01000023280

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90045 013 ***150.00

Principal Place of Business

40 OCEAN BLVD
ATLANTIC BEACH FL 32233

40 OCEAN
ATLANTIC

Mailing Address

BLVD
BEACH FL 32233

RRERANA R

2. Principai Pface of Business

3. Maiiing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘Sq '3700 353 Not Applicable
Zi ount Zi Co o
® Country P uniry 5. Certificate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[T, —_— e e om s | Name E e U . . -

AHERN FRED LJR
2215 SOUTH THIRD STREET SUITE 101
JACKSONVILLE BEACH FL 32250

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when rainstating) DATE

X |
9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do 50.
O

FILE NOW!!f FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

» (See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TME (1 Change [ Addition
NAME GALLOWAY, CHARLES M NAME

street aooacss { 40 OCEAN BLVD STAEET ADDRESS

oITY-ST-2P ATLANTIC BEACH FL 32233 CITY-5T-2P

TMLE D . 1 Delete TILE CIchange [ Addition
NAME GALLOWAY, BARBARA C NAME

streeT an0mess | 40 OCEAN BLVD STREET ADDRESS

CITY-$T-2P ATLANTIC BEACH FL 32233 Lrly-ST-2IP ‘
TITLE b . . 7 Detete e D Bl Change [ Addition
NAME _MELANSON, LAURIEC . .. . . .. e .. JMELANCON LAURIE O . . ;
streer aooeess | 40 OCEAN BLVD o steeer anosess | 4o Ocean Bluel

CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2P Atanhic Beach Ft 32233

TILE D [ celets TmE D i Q@hange [ Addition
NAME MELANSON, DEJEAN NaME MeLANcoN, DETeEAN

staeeT aooress | 40 OCEAN BLVD steeet sooress | 4o Oce an  Blvd .

orv-s1-z» | ATLANTIC BEACH FL 32233 CITY-ST-2P AHanhic Peach, Fr 32233

T ] Delate T ! OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TILE ] [ Delete TITLE [ Change [ Addition
NAME a HAME

STREET ADDRESS . STREET ADDRESS

ory-st-ze - |, CITY-ST-21F

13. | hereby certify that the informatjefy supplied with this filin
indicated on this report or supple §
of the corporatich or the recefver or trusiéé em
changed, or on an attachmgnt i

SIGNATURE:

e empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tred 10 eyegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘&mm CALLOwRY

A-3A-0A  Qy-242-4990

,' ( smydne AND wpsnf gﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AV ZE6LE00

CR2E034 (9/01)



