2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT #

1. Entity Name

P97000022210

PATRIOTS FIRST CORPORATION

Principal Place of Business
473 SALTBUSH COURT
JACKSONVILLE FL 32225

Mailing Address

473 SALTBUSH COURT
JACKSONVILLE FL 32225

2. Principal Place of Business

Y358 Rooseveit Ald.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 15,2003 8:00 am
ecretary of State

04-15-2003 30126 029 ***150.00

R R

E/CHECK HERE IF MAKING CHANGES

JLity & State City & State 4. FEI Number Appiied For
JdKsonvile FL 50-3440784
Zi Co t Zi Count m
J;Ip L ry P ountry 5. Certificate of Status Desired ] $8.75 Addilionat
ZZ[ O Fee Reguired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - Name : . e

WEEKS, ALEXANDP@ IU.E;(MDRR as bﬁw

473 SALTBUSH CT

JACKSONVILLE FL 32225

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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 Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed neme of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

G- . FILE Nows! FEE IS $150.00
. After May. 1, 2003 Feée will be $550.00
Make Check Payabie to Florida Department of State

Trust Fund Conitribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, .0 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE (D" - [ Delete THLE Ol change  [[] Addition
wve | VELOZO, GERALD JR NAME

staeeT AnoRess | 473 SALTBUSH COURT STREET ADDRESS

CITY ST-2¢ JACKSONVILLE FL 32225 CITy-ST-2IP

M- D a O Delete TITLE [ Change  [J Addition
N WEEKS, ALEXANDRA N

streer anoress | 473 SALTBUSH COURT STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32225 CITY-5T-2P

Tne [ Detete TITLE [dcChange [ Addition
NAME - - - e - = = s

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TIne [ celeta TITLE (O Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE [ Delete —[ TILE [ Change  [] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TIE 00 oelete TILE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Ty -ST-2iP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

al

4/!5 vs

accurate and that my signature shall have the same legal effect as if made under path; that ! am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dresg, with all other like empowered.

RECUIRED (94)357-677¢

FIGNATURE Hor TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

5?

CR2E034 (10/02)



