FILED
Sgp 10,2001 8:00 am
ecretary of State

09-10-2001 90058 046 ***558.75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000043464

1. Enlity Name

PATTERSON FLORIDA, INC.

Principal Place of Business Mailing Address

4022 CATTLEMEN RD 4022 CATTLEMEN RD

CENTERGATE PLAZA CENTERGATE PLAZA

SARASOTA FL 34233 SARASOTA FL 34233

- " O CRBIAR AR BRI
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AV 8198600

City & State City & State 4. FEI Number Applied For
65'0505715 Not Applicable
- 7 —
ap Country P Country §. Certificate of Status Desired m $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regi ed Agent
Name
—LAMBRECHT,-WILUAM-G: = R = | Steat Addross (B.0. Box Numbar 15 Not AGSptabl) -
200 S ORANGE
SARASOTA FL 34236
City FL ‘ Zip Code

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

SIGNATURE

DATE

Signature, typed or printed name of registared agent and title if applicable.

{(NOTE: Registered Agent signature reguired when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete e m auun’ BChange [ Addition
NAME PATTERSON, RICHARD P NAME ol c "k_ 4?* 241y

stheeT AocRess | 4359 WINNERS CIRCLE, APT. 1021 streeTconess | HIHE Wensens -

cmv-st-ze | SARASOTA FL CITY-57-21p Sovante FL- ms

ThLE EVPD [ Delete TImE m( or a.‘," B Crange [ Addition
NAME PATTERSON, SUE M NAME i e Carcle 4T+' 294y

sTeeT AonRess | 4359 WINNERS CIRCLE, APT. 1021 saeer aooniss | o BHE Winn .

emv-sze | SARASOTA FL st | Suemgvie, FL BHLIS

TTLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST=11P == CIFrEST=TIP s N ——— =

TNLE O Celete TILE [dchange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2p

TIMLE 1 Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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
d 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MaZEOURAOIP Pttersn,  gfcloy  (941)378.30L8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the re;
changed, or on an attac

SIGNATURE:

r irustee empow:
an address

CR2E034 (5/01)

e 1B




