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DOCUMENT # P34144 FILED

1. Entity Name

PATRIS INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90064 013 ***150.00
19 DOLPHIN DR. 19 DOLPHIN DR.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084

' \ / i z
v
2. Prlnclia;?ce of Busipess 3. Mailing Address —

5 Ju\ b

Surte Apt. #, etc. A Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
/ﬂ ‘& Dr— “

n Py
Stat City & State 4. FEl Number = Applied For
(y ﬂﬂ Mﬂ e {:yé"‘.f;?vd’o QM‘/M 042823717 N':tpAppIicab\e

ST. AUGUSTINE FL 32084

' . City FL \ Zip Code

# Sy “ fj”m T i ; $8.75 additional
gi : Sa?m ) ng j 2 p) &0 . W 5. Certificate of Status Desired O Fae Requirad

; I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3| ' : v s ’ T Name j - - =

' PARIS STANLEY V.

; 19 DOLPHIN DR. Street Address (P.O. Box Number is Not Acceptable)

!

’ 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
I
e 9. This Fprporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May e
Tax mm-g r.equwemem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ‘frust Fund Contribution. N Added 1o Foos
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE ST [ Delete TITLE . [1 Change [ Addition g
NAME PARIS, STANLEY V. HAME =]
sttt aporess | 19 DOLPHIN DR. STREET ADDRESS 3
crv-st-20 | ST. AUGUSTINE FL CITY-ST-2IP g
N TITLE P 1 velgte TITLE [JChange  [] Addition %
i : NAME PATLA, CATHERINE E. NAME
! staeer aooaess | 19 DOLPHIN DR. STREET ADDRESS
Py cry-st-zr | ST. AUGUSTINE FL CITY-ST-2IP
:‘ THLE 1 pelete TITLE Jchange [ Addition
I NAME = - NAME N Cem e - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-§T-2P
TME [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-zp o . : CITY-ST-2P
TITLE 71 Delete TITLE [l Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that ignature shall have the same legal effecl as if made uncfer oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute uired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all ofher
/% VK/ D4 8a6 P84k

SIGNATURE:
SIGN. RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 { Date Daytime: Frong +




