2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  P97000087889 Secretary of State
1. Entity Name
01-31-2003 90380 034 ***150.00

R. DALE PATCHETT MANAGEMENT, INC.
Principat Piace of Business Mailing Address
3145 SHAMROCK SOUTH 3145 SHAMROCK SOUTH
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

Suite, Apt. #, elc, Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3474985 : Not Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— N - - - N —_— e -—— ‘Nama = == e - . S e = - =

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

BREWTON, WILBUR E

295 SOUTH ADAMS STREET
SUITE 250

T&M$EE FL 32301 City FL | Zpcode

8. The abéye\named entity submits this statement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga‘lions of registered agent.

SIGNATUHE
&gnature typed or printed name of registared agent and title If applicable. {NQTE: Registered Agent signature required when reinstating) DATE
B FILE NOW!! FEE IS $150.00 . ) N )
8. Election Campaign Financing $5.00 May Be
- ﬁer May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make .(;heqk Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete me : [J Change [ Addition
NAME PATCHETT, R. DALE NAME
smeer anoress | 3145 SHAMROCK SOUTH STREET ADDRESS
CIFY-ST-2IF TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ST T [=] Detete ==~ [ "TILE = = "= |immmmrr e e imm o mene 2] Change~ (3 Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIME [ pelete TMLE I change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE ] Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-217

12. | hereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or truslee-ampowered to egecute tth report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attach gh apraddreds, with all otherfke em red. 4

/
SIGNATURE: Ly A AR =) /=2~ 03 §50-4bL€ -0 598

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/02)



