2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- P97000003500

1. Enfity Name *:

PATRICK WAYNE ENTERPRISES, INC.

Principal Place of Business

1450 N. GOURTENAY PKWY., STE. 11
MERRITT ISLAND FL 32853

Mailing Address

1450 N. COURTENAY PKWY.. STE. 11
WMERRITT ISLAND FL 32953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Sgp 19, 2000 8:00 am
ecretary of State

09-19-2000 90029 001 ***400.00
09-19-2000 90029 002 ***150.00

20921

AR

DO NOT WRITE IN THIS SPACE

K

L]

City & State City & State 4, FEI Number 59'3422890 Applied For
Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired ] $8'75 »@ddiu‘onal
S p—— S - i N P . ) e . FeeRequired _ . ... __1.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAICLET, STEVEN .
B Street Address (P.O. Box Number is Not Acceptable
846 A FAULL DR. plable)
ROCKIEDGE FL 32955 -
‘¥
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 SO N
s . T At 4L signature, typed or printed nama of registered agent and Utie if applicable: (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 10. Electi _— .
B ction Campaign Fi
Tax filing requirement and elacts ta do so. After SEPTEMBER 13, 2000 Min. will be $£750.00 Tru slIF und C:ntr?b u“::ncmg ?dsd.e?!q oh;i:?;SBe
(See criteria on back) O Make Check Payable to Department of State

h E EC R AT \'--_:

- OFF(CERS AND DIREGTORS

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE p o [ Delete TITLE OJ change [ Addition
NAME TAICLET, STEVEN . ' : NAME
streeT aporess | 846 A FAULL DR. STREET ADDAESS
CITy-ST-2IP ROCKLEDGE FL 32955 CiTY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE ——= - af—— - —— ] Delgle ~ = TITLE = e | st e e ~{=}Change- - =[] Addition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE Cchange [ Adeiion
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-ZIP
TILE [ Delete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-51-21p
TILE ) Delste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same lega! eHfect as if made under oath; that | am an officer or director
aof the corporation o the eceiver Qr trystee empaowered to execute this report as required by Chaptar 607, Florida Statutes; and that ray nama appears in Block 11 or Block 12 if

changed, or on an attachment with g

SIGNATURE:

address, with all other like empowerad.

9/12/00 btss-2577

aylime Phone #

FaYal




