2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094299 Apr 12,2000 8:00 am
1. Entity Name - T Y t f St t
SPATIAL PATTERN, INC. ecretary or state
U oot 04-12-2000 90188 004 ***150.00
Principal Place of Business Mailing Address
531-529 CLELMATIS ST 518 BANYAN BLVD
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4512 - .
us s -
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-08 Applied For
07121 Not Applicable
2l Country #ip Country 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 Reglstered Agent
- ) Name
CORNING' LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
518 BANYAN BLVD
WEST PALM BEACH FL 33401
City Zip Code
. FL
8. The above named|éntity submits this statemg for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3 ¥,
égnature, t o printec name of rg\stere}/agngfand title it applicabL {NOTE: Regstered Agent signature required when reinstating) DATE
.. 3
9,”This corporation is eligible to satisfy its intangible * FILE NOW!!! FEE IS $150.00 . I .
» - This corporation, is eligid L 10. Election C Fi
‘' Talx filing requirement and elects to do sa. -+ . Aftar BAY 1, 2000 Fee will be $550.00 ; gction Lampalgn Financing O $5.00 May g
UL Ch T rust Fund Contribution. Added 10 Fees
{See crileria on batk) [} Make Check Payable to Department of State
11. OFFICERS AND BDIRECTORS I 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IR 11
MLE D O elets TITLE N : [J Change ﬂ Addition
we | CORMING, LAWRENCE we  Tidson Pett
sTreeT ADDAESS | -518 BANYAN BLVD sTReET ApoRess | B30 N. “k"‘ g}—{ﬁcf
LTY-S5-2p WEST PALM BEACH!FL 33401 ) Cy-st-2f tﬁ o wm . '}_—1 ‘33\{{00
LA A
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CivY-S7-2P
me | = T Ol oekete | e o T T 3 {J'change — [Jaddition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ delete TITLE [C]cChange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE (1 Qalate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | 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 thal the information
indicated on this repart or supplemental report Is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec@jver or trustee empowereg to execute this report as required by Chapter 607, fjorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm =i ith an address, with ther like empowered.

SIGNATURE: NN O, * AL00 5L\-g5% 100

D TYPED OR PRINTED'NAME OF SIGNING OFRCER OR DIRECTOR Date Daytima Phane #

]

CR2E034 (9/99)



