2000 UNIFORM BUSINESS REPORT (UBR)

— FILED
DOCUMENT # P97000087889 - Jul 18, 2000 8:00 am

R. DALE PATCHETT MANAGEMENT, INC. Secretary of State

07-18-2000 90013 009 ***550.00

Principal Ptace of Business Mailing Address
3145 SHAMROCK SOUTH 3145 SHAMROCK SOUTH
TALLAHASSEE FL 32308 TALLAMASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_347 4985 Applied For

Mot Applicable

Zi j iti
P Country Zip Country 5. Certificate of Status Desired O $875 Addmonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e L - 11 e N i I, B

BREWTON, WILBUR E Street Address (P.O. Box Number is Not Acceptable)

225 SOUTH ADAMS STREET

SUITE 250

TALLAHASSEE FL 32301 :

City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name cf registerec agent and title if applicable. (NOTE: Registerad Agent signature ragquired when rainstating} DATE
9. This corporation is efigible to satisfy its intangible FILE NOWH! FEE IS $550.00 10. Electl N
N on Campaign Financin,
Tax filing reguirement and elects to do so. ’/Aﬂer SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C;tlrigbmion. o | fdsc;g’qohgzisae
{See criteria on back) W/ Make Check Payabie to Department of State

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 11
T D [ Delete TITLE [ change [ Addition
NAME PATCHETT, R. DALE NAME
seeeT aoveess | 3145 SHAMROCK SOUTH STREET ADDRESS
onv-si-zp | TALLAHASSEE FL 32308 crm-s1-2P
e [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2P
TITLE- S e T c e =l Delptg e P TME e Do e o e e [ Change, [ Addition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
CITY-8T1-7P Cily-ST- 7%
TLE {1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTy-s7-2IP
TITLE - O Detete TITLE {J Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
THLE [ pelete TITLE Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET AD2RESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this ﬁ':'mc_cl) does not qualify for the exemption stated in Section 19,0";%3}(1), Flarica Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 recaiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment il an addres ali ptherlike empowered.

| g

sicNATORE: A QRO MALTRED 2. /3 - 2000 55048 -055

- ‘.

"t
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (5/00)

[y



