2002 UNIFCRM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8'00 am ET

DOCGUMENT #  P96000080952 Secretary of State
) o % 2f
PATTERSON CONSULTING, INC. 02-20-2002 90119 042 150.00
Principal Place of Business Mailing Address
2115 SE 34 STREET 2115 SE 34 STREET
OCALA FL 3447 OCALA FL 34471
2. Principal Place of Business 3. Mailing Address ”Il”ll} HI mu m“ ||”| Il'” “m"m m" II"I }I llml “l”m
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ | cityasate 4. FEI Number Applied For
. EmT e s o - e eoe < 503403640~  ~ ——. [T Not’Applicable
Zip Country Zp Couniry 5. Certiicate of Status Desired [ $8:75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATT IEHSON= DELORES M Street Address (P.C. Box Number is Nct Acceptabla)
2115 SE 34 STREET
OCALA FL 34471
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and litle it applicable. (NOTE: Registarsc Agent signature requirad when reinstating) DATE
. - . . . - ¥ l
9, 1h|sfﬁﬁ)1rp?;al|g?e\r::rl:lg|tr)]|g :;a:ns;;y;ls Intangible FILE NOW!! FEE 1S $150.00 10. Elaction Campaign Finarcing $5.00 may Bo
ax fi ‘g € qui al Cis SC. After May 1, 2002 Fee will be $550-°0 Trust Fund Contribution. {:] Addad to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ 1 pelete TITLE O Change [ Addition | S
NAME PATTERSON, GENE NAME g
STREET A0DRESS | 2915 SE 34 STREET STREETADDRESS | ~ 2
or-s1-zP | QCALA FL 34471 CITY-57-2P 8
TITLE D [ Delete TILE O Change [ Additien | G
NAME PATTERSON, DELORES NAME
STREET ADDRESS | 2115 SE 34 STREET STAEET ADDRESS
CTY-ST-2P OCALA'FL 34471~ . - - e ONSTZR )
me O celets TITLE h [ Change (] Addition™ | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ o CITY-ST-2F
TITLE ] Delete TMLE Tl change [ Addition
NAME NAME .
STREET ADDRESS ST STREET ADDAESS
CITY-S5-2P o CTY- ST-Z1P
TITLE : v R . 1 Dalete TITLE [ change (] Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST-7P
TIME [ petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

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 accuraie and that my signature shall have the same legal effect as if made under oath: that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptgas07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpést with an address, with all other like empoweF@E/o AT TE /2_5"0,4/
SIGNATURE:

Z-/A/zadé———-

: A A e p Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe ’ Daytimag Phona #

3




