FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000094743 Secretary of State
01-13-2003 90411 027 ***150.00

1. Entity Name

PATTEN CONSULTANTS, INC.

Principal Place of Business ' Mailing Address
232 SE 43RD LANE POP BOX 101407
CAPE CORAL FL 33904 CAPE CORAL FL 33810

e S AL

2Lo45 Mce GVQSBJ Blvd

Suite, Apt. #, elc. Suite, Apl. #, etc.

JX{ CHECK HERE iF MAKING CHANGES

City & Slate City & State 4. FEI Number 65'071 1733 Applied For
g M'-I [P ‘:L.. Not Applicable
Zip / C’ountry Zip Country " . $8.75 Additional
2 3 9 ol U S A 5. Certificale of Status Desired O Fee Required
- .6._Name and Address of Current Registered Agent m—wem o 7. Name and Address of New Registered Agent
Name
PATTEN, DAVID C Street Address (P.O. Box Number is Not Acceptable)
232 SE 43RD LANE
CAPE CORAL FL 33804
City Zip Codle
~ FL
8. The above named entity fubimits jhjs stat nt far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligalicns ¢f registeyd hgeht. .
SIGNATURE a\ 'y / / g’ (0—3
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Aagistered Agert signature required when reinglating) DATE
FILE NOW!I! FEE IS $150.00
9. Election Campaign Financin
Ater oy 1, 2000 F wil be 55000 Tearuns e o 3500 ey o
Make Check Payahle to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [J Change [ Addition
NAME PATTEN, DAVID C NAME
STREET ADDRESS | 232 SE 43RD LN STREET ADDRESS
CITY-8T1-21P CAPE CORAL FL 33504 CITY-ST-2IP
TLE VP [ pelete TITLE [ Changs [ Addition
NAME PATTEN, WENDY L NAME
STREET ADORESS | 232 SE 43RD LANE STREET ADDRESS
CiTY-5T-2P APE CORAL FL 33904 CITY-ST-21P
CAME s e e — s [ pelete-- TITLE R B, e e . “m e mere L1.Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cy-51-2IP
TILE 7 Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) Delete TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

upplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is trugyand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
t powgrep 1o execute this report as required by Chapter 607, Florida, Statutes; and that my name appears in Block 10 or Block 11 if

flressy wifn gfl othepfke empower:
8.0 0 Cobe slites 239337750,

20 NAME OF S1GNING OFFICER DAl DIRECTOR Data Daytime Phane ¥

12. | hereby certify that the information s
indicated on this report or supple,
of the corporation or the receiver
charged, or on an attachment wi

SIGNATURE:

YBBB1S0 |

nv

CR2EQ34 (10/02)




