2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34144 Sep 15,2000 8:00 am
1. Entity Name . "
PATRIS INC. ‘ ecretary of State
i ! 09-15-2000 90010 035 ***550.00
Principal Place of Business Mailing Address
19 DOLPHIN DR, 19 DOLPHIN DR.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
Suite, Apt. #, etc. Suite, Apt. #, elc. [ DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE|l Number 04.2823717 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate oi@iatus Desired J $8'75 J?ddit'lonal
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
R j . L j ~ Name 4
PARIS, STANLEY V. Strest Address (P.C. Box Number | N. :‘A table) — —
. 0. Maoer IS NO able
19 DOLPHIN DR. reet Adar O U coep
ST. AUGUSTINE FL 32084
City : FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE - -
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) 1 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 . 10. Election C . \F' :
Tax fing recuirement an elecis 0 doso. | After SEPTEMBER 13, 2000 Min. will be §750.00 | '* Secion Cambaioniancing - $5.00 My Bo
(See criteria on back) 7| Make Check Payable to Depariment of State ! }
1. OFFICERS AND DIHECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE ST [ pelete TITLE (O Change [ Addilion
HAME PARIS, STANLEY V. NAME
staeet aooress | 19 DOLPHIN DR. STREET ADDRESS -
CITY-5T-2P ST. AUGUSTINE FL CITY-ST-21P
TITLE P [ Delete THTLE , [ Change [ Addition
HAME PATLA, CATHERINE E. NAME L .
staeeraooress | 19 DOLPHIN DR. STREET ADDRESS
CITY-§T-2P ST. AUGUSTINE FL CITY-§T-21P
Tme ] [ Delete TITLE - [CJ Change [ Additicn
AME —- - - T - R e Y T - - oo - ";: - )
STREEF ADDRESS . STREET ADDRESS R
CITY-ST-2IP CITY-ST-2P
WILE 3 Delete TME O change £ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIFY-ST-ZP -
TILE [ Dalete TIE I cChange [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Delete TLE [ Crange [ Addition
HAME NAME
SIREET ADDRESS STRECY ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Fiorida Statutes. | further certify that the information
indicated on this repert 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ===t RAT D e Raeng A Z/;;/m Y-E26-008Y

g = Daytms Phor
\no\\-_ e S \&\ Qaﬂ_\‘% ymeeret A

\

CR2E034 (5/00)



