FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PATTEN CONSULTANTS, INC.

P96000094743

Principal Place of Business

202 SE 43RD LANE -
CAPE CORAL FL'33904 -

Mailing Address

1330056 S. CLEVELAND AVENUE #3t0
FORT MYERS FL 33907

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90048 009 ***150.00

AR

DO NOT WRITE IN THIS SPACE

sae e

| 3. Date Incorporated or Qualifed
01/02/1997
2. Pnnclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
2 26]. 650711733 Not Applicable | -
Suite, Apt. #, etc. Suita, Apt. #, etc. iti
uie. Ap P 5. Certifcate of Status Desired [ $8.75 Additonal
—1 ;I Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 mayBe
;l ;;l Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible )
;‘ [El EI [5] Personal Property Tax, - OYes [(INe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AT AR - IR 81 Name
e PA]TEN DAVIDC T 82| Streat Add P.0. Box Numb Not A tab
H rea ress able
Y1239 SE-43RD LANE: 8 (P:0- Box Number s Not Accoptable)
CAPE CORAL FL 33904 83 TR
847 City 85 le Code

FL |

; Pursuant to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes the above named corporation submits this statement for the purpose of changing its registered
‘7 office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signatura, typad of printed nama of registered agent and iitla if applicable. (NOTE: Registared Agent sig) requirad when reinst: HESN DATE 6
12. ’ OFFICERS AND DIRECTORS 13, ADDIT|0NSJCHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME p ] [] DELETE 14 TILE Tt [OChange  [] Addition E ‘
NEME PATTEN, DAVID C 1.2 NAME -
smeeTapoRess| 232 SE 43RD LN 13 STREET ADDRESS o
CITY-§T-2P CAPE CORAL FL 33304 14 CITY-$1-2P , &
TITLE VP .1 DELETE 21TITLE [JChange = [JAddton | ¢
NAME PATTEN, WENDY L 22 NAME :
streeT Aporess| 232 SE 43RD LANE - . 2.3 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33904 .-~ - v« = 1. 2, 4 CITY-5T- 2P

. S - 7 7' DELETE 31TME ClChange [ Addition

3.2 NAME
3.3 STREET ADDRESS Con

omv-srzp 14.GITY-$T-2ZP e h
TME [J DELETE 41 TMLE e
ME ; ‘ 4.2 NAME
STREET ADDRESS | . 42 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P .
TILE [1 DELETE 51 1IMLE ‘[JChange [ Addition
NAME 5.2 NAME [ " .
STREET ADDRESS 5.3 STREETADDRESS
CTY-8T-2P 3 54 CITY-ST-ZP g
TME [ DELETE 8.1 TME [IChange [ Addition
NAME 6.2 NAME )
STREET ADDRESS| =" 63 STREETADDRESS
CITY-ST-2IP “~’“ 6.4 CITY.ST- 2P

14. 1 hereby certify-that the'info
indicated on this:annual rej
officer or director of the corpl

CRi o or

Block 12 orBlock13|fchand rorf-onfan att sRan

SIGNATURE; _

[ with all other like empowered

fpda CQen

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same logal effect as if made under-oath; that | am an
ed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

I/wl?“) D U-545-26 7

Date Daytime Phone #

2
i
24
4l
:?
£l

i



