2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 FiIOI(J)]%]gOO am

?
Plgn)ﬁgNl;JmI:/IENT # P99000007448 Secretary of State
DUANE & BARBARA PATTON INC. D 07-23-2002 90321 020 ***550.00
Principal Place of Business Mailing Address u
10550 SE FEDERAL HWY 10550 SE FEDERAL HWY
HOBE SOUND FL 33455 HOBE SOQUND FL 33455
2. Principal Place of Business 3. Mailing Address ”"”"“" mll |||” Ilm ||||’ |||l| ||m““| ‘““ ||I“I“|”|" III‘
came Same
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“ 650897275 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired M gaaa gesql’:?:ét'onal
s 6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
F FINANCIAL MANAGEMENT Name\Tames Smith | R'n natle Racpounting
BOLEY & FATTORY, Street Address (P.O. Box Number i Not Acceptablla) v
SERVICES INC. _ 201 Sewth Alban (1]
11900 SE FEDERAL HWY., STE. 205
HOBE SOUND FL 33455 G , e
Y SHuart FL | %35%0y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
ihe cbligations of registered agent.

SIGNATURE james A. Smih _T:K- P)q ?/R’A.‘l

Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signatura required when rainstating) )fATE
i Loration is elidi efy i i "
9. $hlsf{:|..orporat19n is ehlglblj tc|> STtlstfy:;S Intangible . FILE NOW!!l FEE IS $550.00. _ 10. Election Campaign Financing $5.00 May Be
o g eauirermen and glects 1o do se. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 8  Addedto Fees
(Ses criteria on back} a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
THLE P [ peete TITLE [J change ] Addition
NAME PATTON, D K NAME
sTReeT anoress | 6636 S.E. FLORAL TER. STREET ADDRESS
CITY-ST- 2P HOBE SOUND FL 33455 CITY-ST-2P
TITLE VPS [ Detete TITLE [ Change [ Addition
MANE PATTON, BARBARA L N
STREET ADDRESS | 6636 S.E. FLORAL TER. STAEET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2IP
TITLE [ celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME - . ] Delete e [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZF
TME [J Delste TLE [ Change [ Addition
NAME NAME —_—
1 STREET ADDRESS [~ =~ ——= - ——— B TGTREET ADDRESSH| ™ " Twertrtemeytn 5 = e it -
CITY-S7-2IP CITY-§T-21P

13. | hereby cemz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenit with agrragldress, with all other likg.ampowered.

STED yhoha  mha.sur 034)

|NTED NAME DF SIGNlNG OFFICER OR DIRECTOR / / Date Daytime Phone #

SIGNATURE:

[l 3 L84
815 f URE AND TYPEL/OR

CR2E034 (4/02)



