2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000042108

1. Entity Name

PATRIOT RESOURCES, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90076 042 ***150.00

Principal Place of Business

2727 ATLANTIC BOULEVARD
MACKSONVILLE FL 32207

Mailing Address

2727 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207-370

WA WSS

2. Principal Plage of Bysines

3. Maiiing Addl
B XS a e o S

R QA

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

ity & Stale Ciy & State 4. FE| Number Applied For
Tiuwlo UU‘%—&J F_L T to M"‘ F . NOT APPLICABLE Not Applicable
'Zg-bq_ L COC;EI{ A -;‘25'}\ 5 C”(’_‘fiv,{\ 5. Certificate of Status Desired O §£‘E§q Lﬁ?ec‘!::tlional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

f T ot SAdRE o

RAX CO. Street Address {P.O. Box Number is Not Acceplable)

MAHONEY ADAMS & CRISER, P.A. )
Loa Sowke Ywaie OC

FL

50 NORTH LAURA STREET, SUITE 3400
Cly s Can \J b

=SS

JACKSONVILLE FL 32202
8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

U-1y -0o

SIGNATURE

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

{NOTE: Ragisiared Agant sigaalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elacts 10 do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back)

d

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TMLE Mhange [ Addition
NAME SELDIN, DAVID M NAME .

sTREeT AoorEsS | 2727 ATLANTIC BLVD. STREET ADDRESS Lo Sawien Marie Do

onv-sr-2¢ | JACKSONVILLE FIL 32207 o-ST-2P Tlace  Yerdt FL 3IXLY

TE ) Delee e f O] Change  [J Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P LITY-ST-2P

TiTLE 1 Detete TITLE [ change [ Addition
NAME B T e ——— e .
STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

ENY-ST-2P CITY-57- 2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2

TITLE 1 Dalete TITLE [1Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-21P

changed, or on an attachment with an address,

13. | hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

ih all other likg empowered.

SIGNATURE:
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Daytime Phona #

CR2E034 (9/99)



