rs

85-16-2800 B2:54PM  FROM SUSAN M SURBER. CPA TO

FILED
2000 UNIFORM BUSINESS REPORT (UBR) May 31,2000 8:00 am

DOCUMENT # po6000103025 Secretary of State

1. Entity Narme
05-31-2000 90102 025 ***150.00

PATCHOUL!'S & COMPANY INC

Princigal Place of Busineas Maling Address

COUNTY ROAD 30A P.Q. BOX 4637
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACHFL 32459

2. Principal Place of Business 3. Mailing Address U 0 05 7 7 0 8
Sulte, Apt. #, elc Suile. Ap1 #. elc DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Apphed For
59-3414642 Not Applicable
Zi Counts Zi Count :
w v 2 i 5. Cortficate of Status Desirad [ ?i'gesq&fgg“’“a'
8. Name and Address of Current Registered Agent 7. Name and Adtress of N=w Registercg Agent
. Nome
BOSWELL LINDA Street Address (PO, Box Number is Not Acceplabie}
)

P.0. BOX 4637
SANTA ROSA BEACHFL 32459
*

City FL l 2ip Coca
8. The above namad entlly submits this statement for the purpose of chenging its registered office or registered agent, or both.in the State of Flonda,
-:"7

SIGNATURE

-Signature, typed ar punied name of regiziemd agent and tie f apphcable {NOTE: Registered AQan! SIgnalure required when finslaling) DATE

9. This corporation i$ efigible to satsty its Intangible S

: h L e RAAR 10. Election Campaign Financing 5.00 ua
Z;:jt?;::‘:;egz:; and elects fo do so. B Ma::té:\rA . Trust Fund Contribution. idded to ngsaa

M. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 11 -
TiTE b Orete nne [] cramge [] Additen 2
NAME FAIRBANKS, DIANNET NAME ‘;’-‘_’-
seeracoress | .0, BOX 4637 STREET ADDRESS il
ov-st.ze |SANTA ROSA BCCH FL 32459 oy .sT-2p w
™me D [] oeee e T_] Crange [ ] Adston &
NAcE BOSWELL, LINDA HAE
stregTaporess PO, BOX 4637 STRLET ADDRE 33
arv-st-ze  ISANTA ROSA BCACH FI 32459 cry . s7- 2
e [7] Dexie TiTLE [[] Chame [] udven
AN NAME
§YREET ADORESS STREET ADDRESS
GiTY - ST-2P Qrv.st.mp

e [] Delee e [[] crange [] Actuon
ME e = | — e e i e, - MHE_ e e e m e - T A _
STREET ADDRESS STREET ADORESS
ary . s1.op CITY - ST 2IP
TTLE E] Delete i1 D Change D Agatian
NAME NAME
STREET ADDRESS ) STREEY ADDRESS
Ty §Y. 0 oTr.sTo P
e (] oeite me [ Change ] Asction
NAVE NAME
STREET ADDRESS STREET ADDRESS
oYL ST 7P ¢y -51-2p

13. 1 hareby cemty that tha information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Floride Statutes. | further cenify that the
:Alormation indicated on this report of SUPplemental report is Tue and accurale and that my signature shalt have the tame legsl effect as if made under oath: that | am an
officer or director of the corporation or the régéiver of trustaa empowered 1o exgcule this reporn as requifcd by Chapter 507, Florida S\etnas; and that my name ppears
in Block 11 or Block 12 it chagged. or on an anachrpgnt with an address, with 21l piner like empoweied

5] oo

SIGNATURE:
¥ Do Deylime Phone o

STFFLY2IIF.

PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR |




