2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LISA R. PATTEN, P.A.

P98000005599

Principal Place of Business

6240 DONEGAL DR

Mailing Address
€240 DONEGAL DR

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90969 034 ***150.00

“aavmiULYf

W R R

STE A STE A
ORALNDO FL 32818 QORALNDO FL 32819
E £ N R AR
2. Principal Place of Busines 3. Mailing Addr
cf Over brook Dr . zgsOoubrook Dr.

Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc.
ate '

Applied For
Not Applicable

Fl 4. FEI Number 59'3521896

% <4 v Clt_géStaie al.f'; Fl -

$8.75 additionat

Fee Required ~

a

&, Certificate of Status Desired ..

Country
Lus

leaa__'s’bw . ga 15“- . Countrh 6 o

6. Name and Address of Current Reg!sterad Agent 7. Name and Address of New Registered Agent

PATTEN, LISA R v Patfen, Lipa R -

6240 D(sNEGAL DR Street Address (P.C. Box Number is Not Acceptabie)

STE A 320 Overbrook Dr -

ORLANDO FL 32819 City FL | %3156

Ortand 0

I am tamiliar with, and accept

8. The above named entity submits tof

ose of changing its registered office or registered agent, cr bath, in the State of Florida.
the obligations of registered agel ’

425] 03

DATE

SIGNATURE

Signature.gypew name)f regislel'@.t_‘l ageni and title If applicable (NOTE: Registered Agent signaiure required when reinstating)

FILE NOW!!! FEE IS $150:00
After May 472003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIREGAORS IN 11

TILE D O Delete TMLE P Change [ Addition
NAME .| PATTEN, LISAR . NAME ’qu-\'en‘ Lisa ®.

street aooress | 6240 DONEGAL DR STE A smeetaooness | 32 Over brooks Dr.

orv-st-2p | ORLANDO FL 32819 av-stze | Belleair, Fl- 3377154

TITLE & 3 oetete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P o S L0212 (. OO U -

TITLE [ pelete TITLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADORESS ' STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ celete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

indicated on this report or sl

of the corporatlon or the recgjver

12. | hereby certify that the information supplies.with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
plernr: is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar

or trhstes o ; :

addgss

W, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ulaslos  721-298-0298

Cate Daytime Phone #

CR2E034 (10/02)



