FILED

Feb 13,2004 8:00 am
2004 FOR B R O RL REPORT TION Secretary of State

DOCU MENT # P03000 1481 60 02-13-2004 90007 034 ***150.00
1, Entity Name
HOMES BY PATTI, INC.
Principal Place of Business Mailing Address
3314 KILLDEER PLACE 3314 KILLDEER PLACE _
PALM HARBOR, FL. 34685 PALM HARBOR, FL 34685 54005917
Suite, Apl. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
0l-0903509 Not Applicable
Zip 1 Count[y i jlp | Countr}f b s certficate of Status Desirec___ [ $8.75 ﬂfdditjggal__k# »
——— e e - [ - —_— —_— - - —"Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent .
Name )
HAAS, LEE L -
HAAS & CASTILLO, PA Strest Address {P.C. Box Number is Not Acceptable)
19321-C US 19 NORTH, STE 401
CLEARWATER, FL 33764
City FL t Zip Code
.8 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - - 3
SIGNATURE
3 Signature, typeg or printed name of registersd agent and litle if appkcable, (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWIll FEE IS $150.00 8. Blection Campaign Fnancing $5.00 May Be LA
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFIGERS AND DIRECYORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ) [ Delete TmE J QO Crange [ Addition
NAME MEADOWS, PATTI HAME A (%oéﬁwlﬁw) A
STREET ADDRESS | 3314 KILLDEER PLACE STREET ADDRESS \M./
CITY - ST- ZP PALM HARBOR, FL 34685 . B oy-sT-zp
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
STIE = [ =[] Dejgiy me — G-TIIE - 2 - e e — [} Change—2 [] Addition .
NAME NAME :
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP Cify-s7-21p
TITLE [T pelete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
['Tms_ [ Delete TILE CJcChange [ Addition
HAME NAME .. e
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2IP CITy-51- 7P
TITLE ] Delee TmE [J Change  [7) Additian
NAME HAME v e - '
STREET ADDRESS STREET ADDRESS . e e
CITY-57-2P o ‘ CiTY-§7-7P
12;": I'hereby ceriily that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Lfurther certify that the information
+indicated on this report or supplernental report is Irue and accurate and ihat my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the teceiver or trustee empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an atlach?uh an address, with all ather ike empowared,
SIGNATURE: ATl Pl ddwurs Z2-6-0¢ 7277866556
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane §




