13. | hereby certify that the information supplied with this filin g does nat 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 true and accurate and that my signaiure shall have the same legal effect as if made under oath; that } am an officer or director
of the corparation 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 12 if

changed, or on an attachment with an address, with all othepbke empowered.
2 Y/7 /02 727~ 3546/5F

Date Daytime Phone #

NATURE AND TYPED OR PRINTI E OF SIGNING QFFICER OR DIRECTOR

- | |
DOCUMENT #  P94000069222 Apr 22,2002 8:00 am
1. Enity Name ecretary of State
PATRENS CORPORATION 04-22-2002 90305 0035 ***150.00
Principat PFlace of Business Mailing Address
9000 WEST GULF BOULEVARD 9000 WEST GULF BOULEVARD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
2. Principal Place of Business 3. Ma:hng Addres ||II”|I| "l ||“| I||” ||"| II“’ m" ||"| |”|| "”I||||| ”l’l |||‘ !|||
3200 /,4;7412 57 &/ /}o{,e_ srA)
Suite, Apt. #, etc. Sune Apt #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Clty & 4. FEI Number Applied For
/%721:'5 Burls  FC / TR fnle [l 59-3267402 Not Applicabic
i Country Z'D Country ” - $8.75 Additional
3 3 7/0 )//A/L’ZLJS 3 ;7/0 ﬁfyé%% 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name -
RENAUD PATRICK J Street Address (P.0. Box Number is Not Acceptable)
3200 PARK STN
ST PETERSBURG FL 33710
5 City FL Zip Code
BN
8. The above named entity sﬂbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE
Signafure, typed or printed name of ragistered agent and litla if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
1 9 This corporation is eligible 1o satisfy its intangitle | ... FILE NOW!! FEE IS $150.00 Fi
Tax fmng reqmremem and elects to do 50, - Aﬂer May 1 2002 will be $550.00 ol 10 Electlon Campaign mar;cw:g ._.,,e; $5 00 May Be N
5 s f g T rust Fund Contribution: Added to Fees . :
4 ; (See cntena ort back) - ‘ _ D‘, Make Check Payable_ Dopartment of State T s
", . OFFICERS AND DIHECTOHS 12 i i ADDI?IONSICHANGES J0 OFFICERS AND DIHECTORS IN 11
TITLE DvP 3 Delete TITLE O change ] Agdition | 5
NANE RENAUD, D. JOANNE HAME 3
STREET ADDRESS | 3200 PARK ST N STREET ADDRESS 3
crv-sr-2¢ | ST, PETERSBURG FL 33710 ciTy-s1-2p i
TITLE DP [ Delete THLE : Ol coange L] Addtion | 5
NAME RENAUD, PATRICK J NAME
STREET ADDRESS | 3200 PARK ST N STREET ADDRESS
orv-si-2¢ | ST, PETERSBURG FL 33710 omy-51-2°
TITLE I:I Delete TITLE O Change [J Addition
- .--NAME — wfamr o T e e e iy e T a2 e O o —— e CNAME™ st | ae e e e TG L o e ey T R e - T e —— —
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S57-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CITY-5T-2IP
TITLE {1 Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . CiTY-ST-2IP



