\ FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name P01 000080247 04-02-2003 90071 021 ***150.00
PATTERSON VOCATIONAL CONSULTING, INC.
Principal Place of Business Mailing Address
1336 VERONA 8T. 1336 VERONA ST.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
S — SE— IR ARAGIY AR AR

Suite, Apt. #, etc. Suite, Apt. #, efc. [J GHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

- . — — - 59-3744526 - - - - [ INot Applicable
zp Country Zip Country 5. Certificate of Status Desired | g?e.ggq lﬁ:i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAWKINS, DONALD E ‘ Street Address (P.O. Box Number is Net Acceptable)

501 SOUTH RIDGEWOOD AYENUE

pAnoNA BEACH FL 32114

N ; City FL Zip Code

T

Sﬁgnalu;(a. typed or priqlad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
" FILE NOW!!! FEE 1S $150.00 . o
. 9. Elect C F
tter May 1, 2003 Foe will be S550.00 et oo T i ey po
Make Check Payable to Florida Department of State )
10. - OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e DP et O Delete T O Crange (] Addition
NAMIE PATTERSON, CYNTHIA S NAME
STREET ADDRESS | 1338 VERONA ST. STREET ADDRESS
CITY-ST-2IP DAYTONA BEAGH FL 32114 CITY-§T-2IP
e DVST O belete TMLE {1 Change (] Addition
NAME PATTERSON, JEFFREY W NAME .
STREET ADDRESS | 1336 VERONA ST.w . .. L. ) STREET ADDAESS e . _ e - =
CITY-ST-2IP DAYTONA BEACH FL 321 14 CITY ST- ST-2P
Hiin [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TIE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [J Delete TMLE [ change [ Addltion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied v.-th this filin ccT: does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor: is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the raceiver or trustee em.nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresg, wilh al! sther like empowered.

SIGNATURE: ConEIRIMAAHH NS ED

B/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

LYOL B

Ny

CR2E034 (10/02)



