FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT #  P02000056912 Secretary of State
1. Entity Name 02-10-2003 90450 030 ***150.00
PAT & J, INC.
Principal Place of Business Mailing Address
9536 PRINCETON SQUARE CIRCLE SOUTH . 9536 PRINCETON SQUARE CIRCLE SOUTH
APT 1112 APT 1112
i IR OER O AR
2. Principat Place of Business 3 Mall ing Adpiress
ﬁ RTEZ Road €T ,
Suite, Apt. #. stc. S”“e Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State ty & State 4. FEI Number Applied For
éﬂ/‘? b(}r‘-’ ﬂ/\} ? FL -'05/0?-! ‘{ 3? Not Applicabie
Zip Country ‘%Dﬁ{z& 7 Coﬁr;j S . 5. Cerlificate of Status Desired 0O geae'zgq :\i?s;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtistered Agent
- c Name  —- * -- - -

SAFER’ EUOT J Street Address (P.O. Box Number is Not Acceplable)

10110 SAN JOSE BLVD

JACKSONVILLE FL 32257

: City FL [ e cede

8. The above named entity submltg 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
the obligaticns of registered agegt

SIGNATURE :
* Signature, ryped or printed—__uame of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
'FILE NOW!I! FEE.IS $150.00 . o
- 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee._wlll be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. -= QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D £ 1 Delete TILE PRESI OES T ) Change [ Addition
HAME RYAN, PATRICK’ NAME PATEICK RYaN RoAdD wesT
stReeT Appaess | 8536 PRINCETON SQUARE CIRCLE SOUTH #1112 smerraooeess (L2 | CoRTEZ
arv-s-2¢ | JACKSONVILLE FL 32256 ov-ste | GRADEN TR | FC T 2077
TITLE 71 Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIY-ST-21P
TILE - L - e . [oelste - .| TnE . . ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE O Detete TIFLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TLE O Delete THLE ' [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

is filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to epecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
. with all oip€r like empowered.

12. | hereby certity that the information supplied with
indicated on this report or supplemental repor
of the corporation or the receiver or trustee
changed, or on an attachment with an add,

SIGNATURE: Sﬂ@uWEM@E - q)/g/,; /70‘{) Jo/- D232

SIGNATURE JND TYPED OMWNAME OF SIGNING QOFFICER OR DIRECTOR ] Vae Taytime Phone #

ny

CR2E034 (10/02)




