FILED

2003 FOR PROFIT CORPORATION Aug 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

08-28-2003 90068 025 ***550.00

DOCUMENT #  P02000038157

1. Entity Name

PATTI REID, P.A.

Principal Place of Businass Mailing Address OUlLl4l1riv
9625 SYCGAMORE COURT 9625 SYCAMORE COURT
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

. “," 3(05 (90 37 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O ?fe';’iﬁfe(ﬁ“o"a'
" '6. Name and Address of Current Reglstered Agent - R 7. Name and Address of New Registered Agent *~
Name
REID, PATTI Street Address (P.O. Box Number is Not Acceptable)
8625 SYCAMORE COURT
DAVIE FL 33328
City FL Zio 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, | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicabla. (NOTE: Registerad Agent signature aquirad when reinstating) DATE
1 .
FILE NOW1!! FEE IS $550.00 ) - )
‘ . 9. Election Campaign Financin .
Bter Seplember 10,2009 Foo wil b $750.00 . oo oaTremioe | $5.00 ua
MaKg Check Payable to Florida Department of State.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 11
TITLE D . 3 celete TTLE Efnange ] Addition
NAME REID, PATTI NAME ‘ :
staeeT a00Ress | 3101 S.W. 52ND AVENUE sweETavRess | 2,5 SHCAMO RE CouRT
CIy-ST-2IP DAVIE FL 33314 . CITY-S7-21P DAVIE, EL, R3325
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e R T O oelets™f TNLE - ! T = -[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TITLE O Detste TITLE O Change  [J Addition
NAME X NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2P ‘ ¢ITY-$T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trusiee empowered to execute 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 attachmep gn address, with al-ether like empowered. ~
SIGNATURE: é"ﬂ g i) ' P -85 Y423/0

SIANATUI N o Daytime Phane #

AV 826900

CR2EQ34 (4/03)



