2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PATRIOT RESOURCES, INC.

P97000042108

Principal Place of Business
1571 CCEANVIEW DR
TIERRA VERDE FL 33715

us us

Mailing Address
1571 OCEANVIEW DR
TIERRA VERDE FL 33715

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90242 042 ***150.00

?

.

2, Principa‘J Place of Business 3. Mailing Address
5
T -
Su“e‘g Pt #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
T
City & State City & Staie 4. FEI Number Applied For
NOT APPLICABLE Mot Applicabie
Zip Country ® Country 5. Cerificate of Status Desired dJ $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ) T Name
SELDIN' DAWD M Street Address (P.O. Box Number is Not Acceptable)
1571 OCEANVIEW DR
TIERRA VERDE FL 33715

n
v

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 Flerida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title it applicable.

{NOTE: Registered Agent signature raquired when reingtating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN 11

mE D O Delets e Olchage L] ociion | 8
NAME SELDIN, DAVID M NAWME - =]
sTReet anoRess | 1571 QCEANVIEW DR STREET ADDRESS g
cre-si-2p  [TIERRA VERDE FL 33715 CITY-ST-2IP Q
TITLE [ Delete TITLE [C) Change [ Addition %
NAME NAME

STREET ADDRESS STREET ACDRESS

CITy-ST-71P CITY-ST-21P

TiTLE [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADCRESS

CITy-57-2P CITY-ST-21p .

THLE [ Delete TITLE [ change T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2IP OITY -5T-2iP

TLE [ pelate TITLE CicChange [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-5T-2

i 01 Delete e Clchange [ Addition |
NAME NAME

STRFET ADDRESS STREET ADDRESS

GITY-ST-2iP J CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 corporation or'the recelver 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

changed, or on an attachmgniwith an acdresd} wit

SIGNATURE:

ther like empowered.

SOUIRERD

Ulae(es GeT313019

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

ER OR DIRECTOR

Dats Deytime Phone #




