2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029832 Apr 30,2001 8:00 am

1. Entity Name
SANDY PATTERSON, INC. ecretary of State
04-30-2001 90021 043 ***150.00

Principal Plage of Business Mailing Address
2111 VIA FUENTES 2111 VIA FUENTES
VERO BEACH FL 32963 VERO BEACH FL 32963
2125 Winownep Way| 2125 Wawwars Way
Suite, Apt. #, etc, Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
City § State ify & Stat 4, FE) Number 65-0702006 Applied For
Eeo Be ac A~ FL. ERo ?l’ﬂ cH, F‘L Not Applicable
iR e L Gounty [ 2D e ey e | Country ‘ S $8.75 additional __
§2?63 us'n : 3 2 Q63 %ﬁ - = | ~5.=Cartificate of Status Desired ~==[]-— Fas ﬁé_qﬁﬁdw““” -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

PATTERSON, SANDRA S anﬁam. SANDRA S

2111 VIA FUENTES Street AddresiP.?f?uml:ej; Not Acceptable) wﬂ
VERQ BEACH FL 32963 DLuAK '—"V_“ ]
“ VERe Banc i FL | “52943

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) CATE
) N e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOw! FFEE 1S $150.00 10. Etection Campaign Financing $5.00 May B0
Tax fllm_g r_eauuement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritiution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE CPD O Detete TITLE Mange [ Addition
HAME PATTERSON, SANDRA S NAME
streer anoress | 2111 VIA FUENTES streeTocress | G d &5 MNPWHQD wa
orr-s-2p | VERQ BEACH FL 32063 avsize | (e Qo (BBACH, FL 32743 -
TMLE STD O Delets TME 4 [p’ﬁmnge [ Adeition
NAME PARADISE, RODNEY C NAME —
sTReeT A007ess | 2111 VIA FUENTES sTreET a0oRESs | &2 B 3B /A’ DIAN /?]VG 5[ vD #/05
CITY-57-2IP VERO BEACH FL 32963 CINY-§T-ZP UER() Bﬂﬂ cH, F 3 ?60
TIMLE [ Delete TITLE ) 4 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-Z/P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-$T-2P

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 thal 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 10 execsig 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 attachmeng with an address, with all ofher ske p Skl

SIGNATURE: _ /& o llecor— 4 22-0f $61-23%-EF00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



