FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ecretary of State
PEC]_')HWCN";JmeIENT # P9300001 9403 04-27-2005 90299 029 ***150.00
PATTERSON LEASING COMPANY, INC.
Principal Place of Business Mailing Address . .
£/0 MICHAEL JOYCE /0 MICHAEL IOYCE 40068417
1887 WEST STATE ROAD 84 1887 WEST STATE ROAD 84
FORT LAUDERDALE, FL 33315 fORY LAUDERBALE, FL. 33315
P s AR AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
Cily & Staie City & State 4. FEI Number Applied For
65-0394086 Not Applicable
Zip o | Counny Zp Couatry 5. Certificate of Status Desired [ fi-;’fqgfi“c’“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
D'ESPIES, KEVIN J i Michael DiCondina
888 EAST LAS OLAS #720 1887 West State Road 84
FORT LAUDERDALE, FL 33301 [~ Ft Lauderdale. FL 33315 [R—
3

L
8. The above named entity submils this statement for the purpose of changing its registegad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of regisisrad agent and Ltle if applicable. (ﬁﬁﬁ: Registerad Agent sigratura requirac when reinstating) . DATE
FILE NOWII 'F"EE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added {0 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PSD 7 Detete TITLE [ change (7 Addition
NAME PATTERSON, TIM NAME
STAEET ADDRESS | 1887 WEST STATE ROAD B4 STREET ADDRESS
¢ity-SI-2P FORT LAUDERDALE, FL 33315 CITY-ST-ZP
me D 3 Delete TME O Change [ Addition
NAME JOYCE, MICHAEL NAME
STREET ADDRESS | 1887 WEST STATE ROAD 84 STHEET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33315 CITY-ST-2IP
TILE [ petete TIE Ol cCange  [J Additien
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIVY-ST-TP
TME O petete me Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-7IP CITY-ST-2P
TMLE 7 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TME O eiete TLE CJchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1P CITY-5T-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor} or supple: | report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
i empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, r on en attgehment kess, with all other jike empowered.

SIGNATURE: Micre & Joy cfé el AU TN

SIGNATURE AND 1@3 PRIIVED NAME OF SIGNING OFFICER OR DIRECTOR 1 v/ /oas Oaytime Phone #




