FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) May 05, 2003 8:00 am
DOCUMENT # P9600009751 1 Secretary of State

1. Entity Name 05-05-2003 91391 011 ***150.00
PATTERSON REALTY & MANAGEMENT, INC.

Principal Place of Businges Mailing Addresg

3. Mailing Address

2. Principal Place of Busin .
| est Commencial |6635 ydesT Lommr eau) Bl
Sjite t. #, etc. Sune Apl 4, etc, [J CHECK HERE IF MAKING CHANGES
Elvd ;U,,yle/ 2/ 6 vate 2/
City & State 'Qu;L.&State £ 4. FEI Number 65'0710563 Applied For
O Al AC E/. / ML AL F/ Nat Applicable
;} 3/ q Cﬁn}):fﬂﬂ /d Zij}} / 9 Cgt;,/wwd 5. Certificate of Status Desired O gg'gesqlﬁfed;“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— T e T T T | Name” =y # -
PATTERSON, CHARLES ’ ) : Stre 1Adgss(tha;</N /f;’ Sol Acc[{tabre)/a/ ‘C/S/—-'?
7071 W COM L BLD-#2C IS T ST rercrn l £ lvd
F __ ERDALEFL 33319 Su. 7I¢ L/L
- /_,__,\ City T ar C FL lesC,ode / 7

8. The abave named entity submits this e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and Jccept

the obligations of registered agent. .

.'-S,GNATUBE z = Lo ((ippec &5 4 rreRcon ) yLofe3

S\gnarure typad or printed name of refgrs’lered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

hFILE NOWI'I FEE IS $150 00 9. Election Campaign Financin
“ﬂer May 1, 2003 Fee will b&§550 00 Trust Fund CoFr)'ltr?bution. ° O fc%e?:lolohgaeiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O Detere TITLE 'f}&fld en ] feMige [ Addiion
NAME PATTERSON, CHARLES NAME a/ e_.S 7%/{0’9
sTReeT aooress | 4631 NW 74 AVE SREETADORESS | (12 63 o) 445 F
crv-sr-ze | FORT LAUDERDALE FL 33319 WA | Ctral Spfriags F/ 330es
TITLE Kgame TiTLE M Change [ Addition
NAME f ELLE NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP L 33319 CITY-§T-20F
T T T e S e e e e T [palate——— fTET o e o —- == = —[=}-Change —= [=}-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete MLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TMLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-57- 2P

12. | hereby certify thagthe informalierrsSUPhtiad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdport or sugplemental refort is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetwerQr truste glempowered jo eecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an geess, with alfotler like empowered.

SIGNATURE: __ SICA2dRISEZTUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

LIBLSE0

AY

CR2E034 (10/02)



