2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005599 May 19, 2000 8:00 am

1. Entity Name

LISA R. PATTEN, PA. Secretary of State

05-19-2000 90078 036 ***150.00

Principal Place of Business Malling Address
6240 DONEGAL DR 6240 DONEGAL DR
STE A STE A
ORALNDO FL 32819 ORALNDO FL 32813-4924
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59'3521896 Applied For
Not Applicable

- ; - —
Zip Country Zip Country 5. Certificate of Statug Desired J $875 Add|t|onal
Fee Required
- — 6. Name and Address of Current Registered Agent C = - 7. Name and Address of New Registered Agent -
Name

PATTEN, LISA R Streel Address (P.C. Box Number is Not Acceptable)

6240 DONEGAL DR

STE A

ORLANDO FL 32819

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or koth, in the State of Florida.

CR2F034 (9/99)

SIGNATURE
Signature, typed or printed name of registarad agent and lille it applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This ?orporatign is eligible to satisfy its intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImE D (O Celete TLE [ Change [ Addition
NAME PATTEN, LISA R NAME
smeersooress | 6240 DONEGAL DR STE A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CHY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-$T-2P
Mmoo ST T O oelete TLE - ’ T T 77 Dchange 3 Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [J change  [J Addition
NatE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CrrY-51-2
TITLE I Delee TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . . . CITY-ST-2IP
TITLE LT ) Delete TLE (J change [ Addition
NAME a7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP

2 wh this filing does not quality for the exermption stated in Section 119.07(3X1), Florida Staies. | further certity that the information
indicated on this report or supplemental Jéportfis trugand ageesale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporaticn or the receivet or trugfeo erg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wAth ap’addre€s, & epnpowered.
-, S/t /oo (4678 T6-044b

SIGNATURE: : :
ATURE AN?yED OR PRINTED NATIE OF SIGNING GFFICER OR DIRECTOR Datg Daytime Phane #

13; | hergby certity that the intormation supplicg-w




