2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPATIAL PATTERN, INC.

P97000094299

Principal Place of Business

531-529 CLELMATIS ST
WEST PALM BEACH FL 33401
us

Mailing Adoress
518 BANYAN BLVD

WEST PALM BEACH FL 33401
us

/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. '

S RATRR ek

FILED
Jul 13, 2001 8:00 am
Secretary of State

07-13-2001 20109 001 17,880.00

- 76236

AR A

DO NOT WRITE N THIS SPACE

AV £801.00

City & State City & Statg 4. FEI MNumber Applied For
65-0807121 Not Applicable
e - —
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORNING’ LAWRENCE Strest Address {P.O. Box Number is Not Acceptabls)
518 BANYAN BLVD n
WEST PALW BEACH FL 23401 AT AN
City FL Zip Code
8. The above namgd entity submits thls stat nt for the purpose of changing its reglst ed office or registered agent, or baoth, in the State of Florida.
SIGNATURE 3 i$ JV\ *MM j ‘ﬂ ((7
SlgnatuMped ar pnnleé nae of rsg}élsrad agant and title if a,opm%:pl (NOTE: Register\d Ag%ﬁfﬁgn atura reguired when reinstating) DATE
]
9. This corporation is eligible to satisfy lts intangible FlLE NOWI! FEE IS $550.00 ‘ - .
10. Election C. F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T ::t?: n da(r;n:r:\rgi;guﬁg:ncmg fc%(g!(t)ohli?;sse
(See criterla on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE /ﬁChange [ Additian
HAME CORNING, {AWRENCE NAME
STReeT ADDRESS | 518 BANYAN BLVD STREET ADDRESS 6 a% ( ;Ab S
crv-st-zp | WEST PALM BEACH FL 33401 CITY-ST-21P
TTLE v ﬂname TITLE O Change [ Acdition
MAME PLETT, JASON Nave
STREET ADDRESS | 330 NORTH "K* STREET STREET ADDRESS
CITY-ST-2IP LAKE wORTH FL 33460 CITy-81-21P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§7-21P CITY-ST-ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repornt or sugplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receifier or trustee empowered tq &xgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' ZD ’1\@\0\ 36l 3337 IO

ith an address, with all ofhe
SIGNATURE: ‘a*\ : @
Date Daytime Phone #

SIGNACYBE AND TYPED OR PRINTED NXME oi' SIGNING OFFICER o‘ DIRECTOR

CR2E034 (5/01)




