FILED .
2003 FOR PROFIT CORPORATION May 12,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR
DOCUMENT#  PO1000023280 Secretary of State

1. Entity Name

PATINA HOME, INC.

Principal Place of Business Mailing Address
40 OCEAN BLVD 40 QCEAN BLVD
ATLANTIC BEACH FI. 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Business 3. Mailing Adcress ““""“H"m “l"llm "Nl"m II”I ”"I “I'IN"I Ilm "” '“l
Suite, Apt. #, elc. Sulte, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘3706358 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent 1 7. Name and Address of New Registered Agent
““Dedean [Mela JK
AHERN, FRED L JR Dege . AN
Sireet Address (P.O. Box Number is Not Acceptable)

2215 SOUTH THIRD STREET SUITE 101 _
JACKSONVILLE BEACH FL 32250 05 tach AveruE

“Mlaudic feack, FL | 523>

.1 8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bolﬂ the State of Florida. | am familiar with, and accept
the obligation$™S istered agent.

Signature, lypfcr pnm,d name of registered agent and titls 1 applicable ( > (NQTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOW E ‘? §150.00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D 7 Delete TILE change [ Addition | &

NAME GALLOWAY, CHARLES M NAME =

streeT 4DoRESS | 40 OCEAN BLVD STREET ADDRESS 3

CITY-5T-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP &
o

TITLE D O pelete TITLE O Change [ Addition g

NAME GALLOWAY, BARBARA C NAME

STREET ADDRESS | 40 OCEAN BLVD STREET ADDRESS

CITY-ST-7iP ATLANTIC BEACH FL 32233 CITY-ST-ZIP

TITLE D O palete TLE [ Change (3 Addition

e - | e ——— L e s L am e . = . — —— =

NAME MELANCON, LAURIE C NAME

sTreT apoRess | 40 QCEAN BLYD STREET ADDRESS

orv-s1-2¢_ | ATLANTIC BEACH FL 32233 ory-5T-2°

TITLE D [ pelete TIME O change [ Addition

NAME MELANCON, DEJEAN NAME

STREET ADORESS | 40 QOCEAN BLVD STREET ADDRESS

orv-s1-2¢ | ATLANTIC BEACH FL 32233 CITY-g1-2P

TITLE ’ ] Delete TITLE O Change  [7] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE 7 pelete TILE [ Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-2P <. CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 112.07(3)(i}. Florida Statutes. I'further certify that the infermation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachme ith an address, with all other like empgwered,
BAG- X 4/t [0 PoY-509-2675
J,

SIGNATURE: ), J LA ' L
RE ANTYR 90!! PRINTED NAME OF SIGNING OFFIGER OR DIREC Dayti
j TD!Y T ate aytirme Phorie # B
L-/ S




