2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056563 May 05, 2000 8:00 am
. Entity Name
PATTON ENTERPRISES, INC. Secretary of State
05-05-2000 90023 027 ***150.00
Principal Place of Business Mailing Address
102 GRANT DR, -ho-8oxig- 102 GRAVT bR
INTERLACHEN FL 32148 INTERLACHEN FL 32148-8262 \
T s I ERRR AR R AR
102 GRANT DA i ;
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . : Applied For
TOTER LACKE LS £ F 59—3327682 Not Applicable
Zp Couniry Z}% AP 2Lz %{V) SA 5. Certificatf% of Status Desired O ?g';{g L‘;‘g:gﬁo”a'
6. Name and Address of Current Registered Agent  ~~ =~ - ’ - ~ 7*Name and Address of New Régistered Agent —~ -~~~ "'
Name i
PATTON, SUZANNE C Street Address (P.0O. Box Number is Not Acceptable)
102 GRANT DR. i !
INTERLACHEN FL 32148 :
Ci i Zip Ced
ity | o FL ip Cede

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, Br b(f;ntﬁ. in .thé'S:tat;fi of Florida,
. PRI, Vet
L B N - bl

-
!
Signature, typed or printed name of registered agent and title it applicable (NOTE: Ragistered Agert signature required when remstatngy  + DATE

CR2E034 (9/99)

SIGNATURE \
9, Thi t ligibl fy its ) bl FILE NOW!!! FEE IS $150.00 :
. This corporation is eligible to satisfy its Intangible Ly E 10. Election Campaign Finarcin
Tax filling requirement and elacls to do so, After MAY 1, 2000 Fee will he $550.00 ) Trust Fund c;v?bunﬁn_ ? B fc%giotohll?éss ?
(See criteria on back) G Make Check Payable to Depariment of State ‘
H ]
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D ] Delele TLE . ' [ Change [ Addition
NAME PATTON, SUZANNE C NAME '
sTAEET ADDRESS | 102 GRANT DR. STREET ADDRESS :
arv-s-z¢ | INTERLACHEN FL 32148 CirY-5T-2 ! !
TINE D [ Delete TILE | : [ Change [ Addition
NAME PATTON, ROBERT A ' NAME |
sTReeT ADDRESS | {02 GRANT DR. STREET ADDRESS ) .
cmy-st-2P - | INTERLACHEN FL 32148~ . CITY-ST-2P. - o ——— i ] C et e s L
TITLE [ Delete TIMLE [ Chenge  [] Addition
MAME NAME !
STREET ACDRESS STREET ADCRESS
CIY-S1-21P CITY-ST-21P . ! .
mLE O Derete TITLE ' [ chenge [ Addition
NAME NAME ?
STREET ADDRESS STREET ADDRESS ' !
CITY-ST-2IP CITY-S1-21P }
TITLE O Delete TILE | [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP !
TITLE _ O Delete TITLE ! (] Change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS | . i
GITY-ST-2IP Ciy-S7-21P ‘

13. | hereby certify that the information supplied with this filing does 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 legal effect as if made under'oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentapith an address, with alt other like empowered. | (‘35_2)

SIGNATURE: S IUEE S ame ¢ B Hfas oo zagosor

SIGNA‘WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P{Z’E s Datdd Daytims Phone 4 x mor

i




