2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000034576

PATTERSON ENTERPRISES, INC.

Principal Place of Business

3504 NW 40 ST
GAINESVILLE FL 32606

Mailing Address
3504 NW 40 ST
GAINESVILLE FL 32606

2. Principal Place of Business

4413 N Cats P,

3. Mailing Address

AG 13 Mo 6qds P

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2003 8:00 am

Secretary of State

05-06-2003 90040 027 ***150.00

RIS

E{CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Numbér Applied For
GCpindsvics  Fe GAY AES Led o Ool- 06410 (b Not Applicable
Zp " Country Zp Country i oate of , - $8.75-Additional
. Certit i AO°A
12451 LA 12¢¢3 Os fJ— §. Certiticate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FINANCIAL FOUNDATION, INC.
3150 SANDY RIDGE DR
CLEARWATER FL 33761

Name

Street Address (P.O, Box Number is Net Agceptable)

City

FL

Zip Code

the obligations of registered agent.

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

SIGNATURE
- Signaturs, lyped or printed name of registared agent and titte if applicabla {NOTE: Registered Agent signalture required when reinstating) DATE
=
. FILE NOW!!! FEE IS $150.00
Xt . Electi ign Financi
Y After May 1,2003 Fee will be $550.00 % et Fan omtton Aty Be
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P . [ pelete TIILE > . Cochange ) Addition
NAME PATTERSON, DAVID K NAME PaT1EnsmM , PAVIO
, sTREer aooeess | 3504 NW 40 ST STREET ADDRESS | 413 N W Gats P
arv-srze | GAINESVILLE FL 32606 aITY-S-2P Cawbswviecs [~ 2TL6E3
TILE O Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CT-ST-ZP . | o . . homystaw - , -
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE T Delete TITLE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-sT-2P CITY-8T-2IP
TITLE O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S$T-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ARID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SN QT QUENED kj30s53  3ri-111-dat

CR2E034 (10/02)



