_ FILED
2004 FOR N RUAL REPORT T\ TION May 07, 2004 8:00 am |

DOCUMENT # P03000038699 Secretary of State

1. Entity Name
PATRIOT FINANCE & LENDING CORPORATION 05-07-2004 90129 017 ***158.75

Principal Place of Business Mailing Address
5373 EHRLICH RD. 5373 EHRLICH RD. UIUUUmRUw
SU. 145 SU. 145
TAMPA, FL 33624 US TAMPA, FL. 33624 US
PR S RR I WO NER E
‘ QU‘()P) st Nomesn O _
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: e Qbf‘c %\Q}f\ﬁ S\ Yo CI-OlHTOND Not Applicable
Zp Country ] e 3L\ LCS& ngtry S?’f 5. Certificate of Status Desired ﬁ fg'gsqgfg‘ma'
3 .
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name /o K
WATKINS, CARL T XeWo e
5103 MEMORIAL HWY. « Street Address (P.0. Bgy Number is Not Acceptable)
TAMPA, FL "33634
0B DY Sownes Towe
City Zip Code )
“Q@Pﬁ‘)’—* Q\CX\PL\ FL ! 0T

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the S@ ot Florida. | am fammar wnh and accept
the cbligations of registey agent.

SIGNATURE “A JZ/A‘J { /.QL’L- K/f [ / ‘—1 Dr‘/ aid "7”30'0‘/‘

Signaturs, typed or printec na&'\é of registerad agent and fitle i applicabie. (NOTE: ﬂaufelafed&nt eighature required when reinstating} DATE

FILE NOWIl! FEE IS $350.00 9. Election Campaign Financing $5.00 mayBe

Due by Soptember 8, 2004 Trust Mund Contribution. O Added io Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete ME P D Rod X change ] Addition
NAME SEQUEIRA, RODOLFO M NAME Segyueirg <o oﬁd =5t Mﬁ
sTREET ADDRESS | 5373 EHRLICH RD. SU. 145 stweeT ovaess | 5372 ERCLICH
orv-sr-zp | TAMPA, FL 33624 em-s-20 A Tampa  Fi 55&)3'4‘
TITLE vP.S T petete TITLE VPED B Climge 3 Addilion
NAME BLOCK, ELIZABETH F HAME Block EAV2A
STREET ADDRESS | 5373 EHRLICH RD. SU. 145 STREETADDRESS | oroag 2y BN e Qc&. 5* 1S
CITY-57-7P TAMPA, FL 33624 CITY-5T-2P -‘me Fi 33y QL'\‘
TITLE 1 pelete TE ) Change [T Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
Ciry-st-1p - CITY-ST- 2P
TITLE [ Detete TIME {1 Change [ Aadition
NAME HAME
STREET ADDRESS STREES ADDRESS
CITY-SF-2IP CITY-5T-2IP
TITLE 1 Delete TIME {C] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2F CITY -5T- 2P
TITLE [ Delate TIME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CITY -5T-ZIP

12, i hereby celify Uiat iber niforrmalion supplied willy (his iili#g des not aualily for ile exeniption slaled n Seciion 118.07{3Y), Fiorida Staivies. | lurtier certily ihal e nilorination
indicated on this report or supplemental repont is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 or an attachment with an address, with all other like empowered.

SIGNATURE: /L)ﬂm"oﬁ A&W ro\o\& 5ecme\m 05/01/04 13- 753&; q//nés

SIGNATURE ANGITYPED OR PRINTERD phus OF SIGNING OFFICER OR DIRECTOR Calo




