U "
2002“ UNI‘FORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
DOCUMENT # P95000043108 ecretary of State -

PATREN INTERNATIONAL CORPORATION 04-24-2002 90272 023 ***150.00

Principa! Place of Business Mailing Address

762 WEST MONTROSE ST. 782 WEST MONTROSE ST.
CLERMONT FL 34714 CLERMONT FL 34711
us us

2. pnbci‘pal |§(§Of B,sﬁesos DO?

Suite, Apt. #, elc.
CleRMenT  FL C LeRont, FL
i ‘Cou Zi S Countr
B\i% ' 9- '000? Un’fjﬁ 3"f7'2 ’oobq ggﬁ Fee Required
6. Nam? and Address of Cur‘rem l:'iegis:ered Agent ; 7. Name and Address of New Reglstered Agent
== Lrceiiry € fMebuien Jx.

AT WM

DO NOT WRITE IN THIS SPACE

R Box. | 20009

Suite, Apt. #, etc.

Applied For
Not Applicable

$8.75 Additional

City & State

4, FEI Number 59‘3316290

5. Certificate of Stalus Desired O

MCEWEN, WILLIAM C JR.

782 WEST MONTROSE ST. Street Address (P.O. Box Number is Not Acceptabie)

FL

o CLERMONT 991/

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

% M tJo. roee e Jo 14 V/f 072

MTE: Registared Agent signature required when reinstating) DATE

SIGNATURE

Signature, typad or prime#ma of registerad agent and tits it applicable.

9. This corporation is ellgible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE \é N WI C R [ pelete TITLE %haﬂge ] Addition _5_
NAME EWEN, WILLIAM NAME /e 3 ¢ : Lf“'» =28
sTheer aooress 782 W MONTROSE ST STREET ADDRESS 9/ "2 8 Mo s Y J AK _ §
CTY-5T-2P LERMONT Fi 34711 CITY-ST-ZIP CLEAMOANT, L 3 ‘/7 // . [
TLE O Dslete TITLE ' 4 Change [ Acdition 5 ,
NAME CEWEN, TERRY - NAME 77 1260 VoceA cir Y A0, v
sneer anoness [782 WEST MONTROISE ST STREET ADDRESS S . i
arv-sr-ze ICLERMONT FL CITY-57-2P OASVELAND | FL 3 J75¢
TITLE : et e e e == == = = Delete -~ -] THLE - ! Y SR [Jchange [ Additicn
NAME LLEN, CHARLES HAME
STREET ADDRESS THUNDERBIRD TRAIL STREET ADDRESS
CITY-ST-2P D FL 32751 CITY-57-2IP
TITLE O Delete TITLE [ change (] Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Detete TITLE CJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME T Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY - ST-2IP

13. 1 hereby certify that the information supplied with this ming does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with, ap addregs, with gl other tike empowered.
oo AU e A s ST-2d5r20)

FRRTE S B PP DA L
SIGNATURE AND TYPED OWNN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Davylime Fhane #

<




