2002 UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  P0O1000071959 / FILED

1. Ent#y Name

PATNAT INVESTMENT COMPANY / 02 SFP -9 PH |: 3|
QEASETL I (T QTATE
Principai Place of Business Mailing Address FE%-EA?Z Jgiﬂdﬁﬁi‘ﬁfég"
LA AN S L I}
28 W FLAGLER ST. SUITE 500 28 W FLAGLER ST. SUITE 500 ’ g
MIAMI‘FL 33130-1891 MIAME FL 33130-18%1
2. Principal Place of Business 3. Mailing Address ”"“II‘ “l m ”'I“ II’“ "l“ "”l ll”l l"l' ”M ml] |m| IIH 'II'
Suite, Apt. #, etc. ' Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Eg'ggq LJ:?;:“O”H'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T TR ST e e e SRR R M e e e e N T = T e - -
HOGERS' HARVEY D Street Address (P.C. Box Number is Not Acceptabie)
28 W FLAGLER ST, SUITE 500
MIAMI FL 33130-1891
City FL Zin 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. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE
”_, Signature, typed or printed name of registered agant and fitla it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9.' This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 E!h o C ian Financi
nTax filing requirement and elects to do 50. After September 13, 2002 Fee wiil be $750.00 ’ Tri;'i:n dag;)rilr?guti:: ©ng n fg;g?ohézgfe
(See criteria on back) | Make Check Payable to Department of State '

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

mE , | PSD © 1 Delete Tmie _ N [CIChange [ Adition

wve | ROGERS, HARVEY D NAME LSOO PECSOZE——T7
.:_%‘HEETADDBESS 28 W FLAGLER ST, SUITE 500 STREET ADDRESS ~09/11/02--011053--021
“om-st2p | MIAMI FL 33130-1891 CITY-ST- 7P k[0, 00 150,00
L TITLE [ Delste TILE [JChange [ Addition

NAME NAME — — R

bEIDUD?bbSIer_:'I::»-“—?

STREET ADDRESS STREET ADDRESS 0941170 e 22

cIry-sT-7Ip CITY-5T-21P R AL

TITLE _ [ Delete Jgme e < - wm -[1Change.” =~ dition
NaME- - T e e T s e e T T TR N '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

LE [ Detete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T1-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-81- 2P

TImLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STAEET AUDRESS

CITY-5T-2P CITY-5T-2IP

lity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same tegal effect as if made under oath; that i am an officer or director
of the corporation or tha receiver or trustee wered 1o execute thi€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an fess, with all other like eafpowered.
i/ vylor S0
TrFr -1 ———t — —

13. | hereby certify that the information supplied with this filin
indicated or this report or supplemental report is t

SIGNATURE |

o BIAMNATLIRE AMD TYVEER A E DETED NAME ME Gl il RCEirEE iy

SIGNATURE:

AV SSYIE0D

CR2E034 (4/02)




