2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000094743

1. Ertity Mame

PATTEN CONSULTANTS, INC.

Principal Place of Business Mailing Address

232 SE 43RD LANE
CAPE CORAL FiL 33904

1330056 . CLEVELAND AVENUE #310
FORT MYERS FL 33907

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90015 017 ***150.00

AR BRI

DO NOT WRITE IN THIS SPACE

L

4. FEI Number Applied For

City & State City & State
650711733 Not Applicable
i Zi i it
zp Country P Country 5. Certificate of Status Desired N $8.75 Additional
Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- : T - “Name ~ T i - .
PAWENs DAVID C Street Address (P.O. Box Number is Not Acceptable)
232 SE 43RD LANE .
CAPE CORAL FL 33204
City FL Zip Code
8. The above named entity submits this statement for the purpose 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 titl it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. T e ) n
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust F oLt
S e und Coniripution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

" OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TITLE P . O Detete TILE (D change [ Addition | &

NAME PATTEN, DAVID C NAME §

STREET ADDRESS | 232 SE 43RD N STREET ADDRESS P

CITY-S7-2IP CAPE CORAL FL 33904 CIFY-ST-2IP wu
o

TLE VP [ pelete e (O ohange (1 Addition | G

NAME PATTEN, WENDY L NAME

STREET ADDRESS | 232 SE 43RD LANE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-5T-2IP

TE ) [ pelete TILE . [ Change  [] Addition

NAME - oot T NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-2P

TITLE T Delete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE [ Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-ZiP

TIE [ besete TME [IChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-S1-2iP /\ /] CITY-51-2P

13. | hereby certify that the frformatign supplied with 1 s f] mg does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er d IgfefEcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

like empowered.

i u‘.ﬁ@)j;;‘\
A Q\Juﬂ C Oai

indicated on this repcrifor suppl
of the corporation or i
changed, or on an att

SIGNATURE: |

LHW! )T Q

G-

" sIRNAURE AND TYPED DR PR

O-NaME-eFf SIGNING OFFICER OR DIRECTOR

Data Daytima Pheng #




