FILED

2002 UNIFORM BUSINESS REPORT (UBR) Se 08, 2002 8:00 am
DOCUMENT #  PO1000119121 / ecretary of State
. Entity Name
PATERNOSTER PROPERTIES, INC. o 09-08-2002 90119 029 550,00
Principal Place of Business Mailing Address o
4041 US1 HWY. NORTH 4041 US 1 HWY. NORTH v
MELBCURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address ”"“m l” "m ”I“ III” "m |I|I| Hll‘ “I'l mll ”III ""’ "l“lll
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
(iO - OO0 (8R?2 Not Applicable
ap C_DU"_W& o Zip | Country 5. Certificate of Status Desiced [ ?g-ggq‘ﬁ:ﬁﬁf’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
PATERNOSTER' GLENN Street Address (P.O. Box Number is Not Acceptable)
4041 US { HWY. NORTH
MELBOURNE FL 32935
City ' FL Zip Code

8. The above pamed antity submits this statement for the purpose of chan ing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

a, .
SIGNATLIRE. é&n - /? ‘[ffn o4 L/ . ) F.2-02

Signatura, typed or printed name of registared agant and 1itie If appligablﬂ. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWU! FEE IS $550.00 . o ‘
. 10. Elect Finan
Tex filing requirement and elects 1o do o, After September 13, 2002 Fee will be $750.00 | '° s paion Prancing iﬁﬂ?ﬂi’éfe
{See criteria on bagk) 1 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS oz - ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORG N 17
TITLE D ‘ [ pelete TITLE [JChange [ Adcition
NAME PATERNOSTER, GLENN NAME :
STREET ADDRESS | 4041 US 1 HWY. NORTH STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IF
TITLE D~ [ pelete TIMLE [JChange [ Addition
NAME PATERNOSTER, DENISE NAME
STREET ADDRESS | 4041 US 1 HWY. NORTH STREET ADDRESS
LCIU'ST:?‘_IP — MELBOURNE FL.32935 = e o T T Tt S ‘QL[!--S-I-:}-I-P i L - - - mar. = .
TILE ‘ ) O Delete TIILE [ Change [ Addition
NAME _— NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE ) O Deiete MLE [ Change ] Acdition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-2P
TIMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information suppfied 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
. of the corporation or the receiver or trugiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
» chariged, or on an attachment with ddress, with all other like empowered.

oLt . | S
SIGNATURE:

ATUFRE REQWVBED R lrnecter  F-2-0a 32(-253 453

/{IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #

IOALL LAY E

nwv

CR2ED34 (4/02)




