2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000019403

1. Entity Name

PATTERSON LEASING COMPANY, INC.

Principal Place of Business

% MICHAEL JOYCE
901 S.E. 17TH ST.. STE. 208
FORT LAUDERDALE FL 33416

Mailing Address

% MICHAEL JOYGE
901 S.E. 17TH ST.. STE. 208
FORT LAUDERDALE FL 33316-2955

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90030 008 ***150.00

AR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 65 039 1066 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e _| MName . —— ]
JGHNBONHENTY-W-~ 1 Keviy T DEspies
: Street ﬂiddress (P.O. Box Number is u}oi,a.cce table
HO-LNVERGH-DR—#30M Al DE |} f&-’é—
SORAL-SPRINGS F1-330™

WETY Laud

FL

8%3/6

8. The above named entity su

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/wm T DEspies

"//"//o

gistered agent and tille if applicable.

{NOTE: Reg/stered Ageﬁt signature required when reinstating)

T e T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do s0.

FILE NOW!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TE [l change [ Addition
NAME PATTERSON, TIM HAME
STREET ADDRESS | 8011 SE 17TH ST, STE 203 STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL CITY-ST-2IP
TILE D [ Dslete THLE O Change [ Acditien
NAME JOYCE, MICHAEL NAME
street aobress | 901 SE 17 ST STE 203 STREET ADDAESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-21P
TITLE [ Delete THLE O Change [ Additicn
NAME  ~ e T - Y s -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e (T Delete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§$T-2IP oITY-5T-2IP
TILE O Delete TE [Jthange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
MLE [ pelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP I CITY-57-2P

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report is true an

of the corperation or the receiver or frustee
changed, or on an attachme ith an addr

iy O

'SIGNATURE:

B P
AT Ve

Sl

ing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the infermation

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

s, with al] othfr like empowered.

P J pmu{;y—(_ D:i%a’/o-o

Y43-0555

Daylma Phone #

SIGNATURE AND TYPED OR PRINTED NA| o\%;mm; (VICEH OH DIRECTOR
~

CR2E034 (9/99)



