2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P98000102929

1. Entity Name

PATCH COMMUNICATIONS, INC.

ecre%ary of State

04-16-2003 90183 023 ***]50.00

FILED ‘
%

Principal Place of Business Mailing Address
5211 SOUTH WASHINGTON AVE. 5211 SOUTH WASHINGTON AVE,
TITUSVILLE FL 32780 TITUSVILLE FL 32780
2. Principal Place of Business 3. Mailing Address ‘ '“H"’ “I ‘lm m” m“ II"’ ||]|”I|]' "“I I]l'”l"l ”m ll" l"l
Suite. Apt. #. ete. Suite, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State &, FEI Number Applied For
58-3545119 Not Applicable

Zi Count i iti .
P ;oun i ) Zip Country_ﬂ — -~ . | 5. Certificate of Status Desired 0o - $3-75A¥’5‘“‘°f‘a' A
. . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELK, DONALD F
5211 SOUTH WASHINGTON AVE.
TITUSVILLE FL 32780

Street Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed narne of registerad agant and tite it applicable. (NOTE: Registered Aganl signalure raguired when reinstating) . DATE
FILE NOW!! FEE IS $150.00 . N .
Ati(May 1, 2003 Fee will be $550.00 P oo™ g R0 May 2o

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 "

TILE ) C [ pelete TITLE [] change [ Addition g_

NAME " | WELK, DONALD F NAME 2

smeeT anoress | 5211 SOUTH WASHINGTON AVE. STREET ADDRESS 3

CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP g
- [

TITLE P [ Delete TILE [ change (O Addition E:)

NAME WADE, DANIEL R - NAME

stReer ADDRESS | 5211 SOUTH WASHINGTON AVE, STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32780 CcImy-S1-21P

TiTLE STew ¢ i 2t e o e - D Deletee - fTIE L fin . oo - [J Change  [] Addition 3 - -

NAME MILTON, SABRINA HAME

STREET ADDRESS | 5211 SOUTH WASHINGTON AVE. STREET ADDRESS

Cry-ST-2iP TITUSVILLE FL 32780 CITY-ST-ZIP

TITLE ] Delete TITLE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21IP

TILE ] petete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TITLE U7 Detete TITLE [JChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-§T-ZIP

12. | hereby certify that the information suppjiéd pwith this filing does not qualify far the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the informaticn
indicated on thig report or supplementa¥repbrt is true and accurate andhal my signature-shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trSteeempowered 1g execuite this feport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or cn an attachment witffafl address, with ikgfempoprered.

SIGNATURE: D o &2)- 09-2003 oI 53210
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytma Phone #




