2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

DOCUMENT #
1. Enity s P97000042108 ecretary of State
PATRIOT RESOURCES, INC. 04-18-2002 90470 002 ***150.00
Principal Place of Businass Mailing Address
609 SANTA MARIA DR. SANTA MARIA DR. UUUUJUJdU
TOERRA VERDE FL 337#5 TOERRA VERDE FL 33715 :
us us
2. Principal Place of Busingss \ 3. Mailing Address : ”"”I" "I m" |m“|m IIl” I”I” I” Illll “ ”ll"l ||| ll” |I|I
(1’\ [ W F WANEN AV Of LS’*‘ QLo DS
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citys S City & S 3 . lApplied F
MU Vb CLU thena Ul €O * FEINumoSr T APPLICABLE e
! u Zi | " ’ "
L;% ’,.k v q‘ p' iy e;pa‘;\ \g é\c: ln\try 5. Certificate of Status Desired O l§eae.;esq lﬁidt;tmnal
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SELDIN’ DAVID M . Street Address (P.O. Box Number is Not Acceptable)

609 SANTA MARIA DRIVE

TIERRA VERDE FL 33715 ISH Olanvit D

AT\ e DU S FL | %37 s

8. The above named entity submits INis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

U ~5-a2

SIGNATURE
Signatura, typed or printed nama of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This cofporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. % After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n aided 1o Fe);s
{See criteria on back) Make Check Payable to Department of State
11. v OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIH‘ECTOHS IN 11
TITLE D [ Delete TITLE %change [ Addition
NAME SELDIN; DAVID M NAME .
streeT acoRess | §09 SANTA MARIE DRIVE smeeraonress |\ G AL OLRaw tm g
crv-sT-2¢ | TIERRA VERDE FL 33715 CITY-§7-2F ’\"r\ wra Jado | =y ?%ﬂt S
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O pelete TITLE [T change [ Addition
TNAME= = e s oo Batind T It ReNAME |- - ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST1-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [J pelete TTLE ' [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CITY-§T-2IF

13. | hereby centify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an adq

P, with all other like empowered.
RN R e tubazz3608
SIGNATURE: D O R W~s-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (9/01)



