2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000013932

1. Entity Name

THE PATTEN GROUP, INCORPORATED

Principal Place of Business Mailing Address
1803 MADRID AVENUE 1803 MADRID AVENUE
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3315

2. Principal Place of Business 3. Mailing Address H"Hm ”l |||||

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90009 024 ***150.00

I

Suite, Apt. #, &lc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 10009 Applied For
4 Not Applicable
i 1 Zj Count i
zp Country P ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE* LUISE Street Address (P.O. Box Numl;)er is Not Acceptavle) —
1803 MADRID AVENUE
LAKE WORTH FL 33461
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tle f applicable {NQTE: Registered Agent signature required when reinstating} DATE
o Tnecapodtor sdgblo ooyt argble | | FILE NOWI FEE S $15000 1o | 10 SeconCarpagn Frencis_ $5.00 ey 2o
= ' . Trust Fund Contribution. Added to Fees
{See critaria cn back) g Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VDT [ Delete TITLE [J Change [ Addition
NAME PATTEN, STEPHEN F NAME
streeT ADDRESS | 1803 MADRID AVENUE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2P
TITLE VD ] Delete THLE [] Ghange [ Addition
NAME PATTEN, ROBERT F NAME
stReer apoREss | 1803 MADRID AVENUE STREET ADDAESS
CITY-ST-71P LAKE WORTH FL CITY-ST-ZP
ML S [ Celets me . .. .. __ Ochange [3Addllion
NAME GEORGE, LUISE NAME '
STREET ADDRESS | 1803 MADRID AVENUE STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33461 CITY-57-2IP
TITLE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §r-21P CITY-§7-71P
TIMLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Staiutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signatue shali have the same legal effect as if made under cath; 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 11 or Block 2
|

changed, or on an attachment with an address, with all oth

#AR. 17,2000,

|
L

SIGNATURE: DN TR &

SIGNATURE AND TYPED OR PRI [ NAME OF SIGNING OFFICER OR DIRECTOR Cate

D

aytnma Phonse #

ST Pafte fA;j 00 SthSEFESo0

(CR2E034 '9/99)



