FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) '  Secretary of State

04-29-2003 90052 031 ***150.00
DOCUMENT #  P0O2000008906
1. Enlity Name
PATTISON MANAGEMENT, INC.
Principal Place of Bushhess Mailing Address . 5 50423 4 7
109 OCEANS EDGE DRIVE 109 OCEANS EDGE DRIVE ’
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 Tt
2. Principa! Place of Business 3. Malling Addrass ”“N“ Iu Ilm "I“ ||m "m"m lﬂu "m 'l”l “m ""I Im ““
Sulte. Apt. 4, ete. Suite, Apt. #. etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliad For
) 42 -1950229 Not Applicable
Zp Country Ze Country 8. Certilicate of Statug Desired a gg-zg’q Sdr:;ﬁmﬂ'
€..N2ms and Addresa of Current Registered Agent_ . . _ _ 7. Name und Address of New Registered Agant
o ] o e - ‘Name — =
PAmSON- AMY L Street Address (P.O. Box Number is Nat Acceptable)
109 OCEANS EDGE DRIVE
PONTE VEDRA BEACH FL 32082 . . :
City FL l Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnature. typed of orinted name of registarad agent and title il applicabla, {NQTE: Regialarad Agent $gnahute Mcquitd whan MEnslaing) . DATE
FILE NOW"'L FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2603 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
Make Check Paysabls to Florida Departmant of State
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete J ™me DOcharge [ Audition
HAME PATTISON, JOSEPH G HAME
STREET ADDRESS 109 OCEANS EDGE DM STREET ADDRESS
on-si-2p | PONTE VEDRA BEAGH FL: 32082 ' o512
e v [0 Deler TME Cicrange [ Agdivion
HRAME . RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME - - _ . cDoeee .. Qe __f . o [ change (] Addition
STREET ADDRESS - - o T ‘N smReEY adcRESS | - -oTrT -
CIFY-ST-2Ip CITY-S§1- 2P
WLE m TME - [0 Change [ Acditlon
NAME NAME -
STREEY ADDRESS , STREET ADORESS
CITY-ST-2R CIFY-ST-2F
MLE ) Detets me DOchenge [0 Addition
NAME HAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P CY-SI. 2P
TITLE O oelete TIMLE [Jcrange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2P CITY.51-2IP

12. | hereby certify 1hat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | lurthar certily that the information
indicated on this report or supplemantal report is irue and acourate and that my signatyre shall have the same lagal eftect as if made under path; that | am an officer or director
of the corporalion or the receivar or trustee empowared 1o execule this report as required by Chapler 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmant with an addreaewith all other like empowered.

21 frg O3 Caet)ago~304¢
Cawe

Daytine Phona #

SIGNATURE:

May 20, 2003 8:00 am

CR2E034 {10/02)



