2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENZE # P95000043639

1. Entity Name

PATIOS TG GO, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90338 004 ***150.00

Principal Place of Business

5311 E COLONIAL DR
#102
ORLANDO FL 32807

Mailing Address

5311 E COLONIAL OR
#102
ORLANDO FL 32807

2. Principal Place of Business 3. Mailing Address

M

il

IR

207-A N.us Hwy 27 307-A N US Hwy 27
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e Fiownh | Clermint 7 T GG S
1 J
3 ;:B) T CO(T?& 32:37 T Eff tz" 5. Certificate of Status Desired O ?eaa.gesqa?:cijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . Narpe 'lée s — . — _
OAKES, JOHN Cokes, John

9421 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32837

Street Aﬁdress P.O. Box Nur’nier is Not Acceptable)
307-A. N US Hwy 27

FL

Eler pon 599

8. The above na

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

SIGNATURE

e

 Tormd OAkeS | PRESIDENT

4//7/0/

{NOTE: Registerad Agent signature requirad whan reinstating) DATE

ane‘ or printed name of registerea'agenl and titlef applicable.

9. This corpo%n is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D ﬂcnange [ Acdition
NAME OAKES, JOHN NAME Oakes, John
sTreer ADoREss | 5311 E COLONIAL DR #102 STREET ADDRESS | 30 7-A AJ. bS5 Hwy 27
CITY-ST-2IP ORLANDO FL 3280 CITY-ST-2IP 0f{crmon {-. Fo 347
TME S ‘ O Delete TILE Ky . [ff Change [ Addition
NAME QAKES, LORI NAME Oalkes, Lo
STREET ADDRESS | 5311 E COLONIAL DR #102 STREET ODRESS | 3047 4 N+ LAS HyY 27
CIry-31-2P ORLANDO FL 32807 CITY-ST-2P Olermont, e 3477)
B - - - —=[Jpeletg- - ~ = [ TLE =] - - . . .=« . .4.--[OChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ATDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 telete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21°
TITLE [ pelete TITLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2P CITY-S1- 2P

13. | hereby certify that the information supplied with this filing dees not 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 signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corpoeration eor the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wijh anaddr

, with all other like empowered.

“hotn) oAKeS, HHESIBENT

1)14)ol 355-043-32

SIGNATURE:
/

P

’SIGNAﬂ.IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

A

CR2E034 (10/00)



