2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 1000100 am

PATMARK CORPORATION 05-16-2000 90124 020 ***150.00
Principal Place of Business Malling Address
-=== VIOLET DRIVE 29083 VIOLET DRIVE .
, u g
7 PINE KEY FL 33043 BIG PINE KEY FL 33043-6030 vuuJdatyd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ) Apnlied For
——— e ———— 696:-9-09-/—(/—6. 94»-.-——— — et Appticable-
- - : -
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Raqguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PERRY, PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
29083 VIOLET DRIVE
BIG PINE KEY FL 33043
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and tide i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligibl isfy its Intangi L Wit 150, : A
B i | o, MaY 12000 Foo winbe Sas000 | > EECInCampan Frmcing - $5.00 vy e
g req : er , - Trust Fund Contribution. D Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ~
TME 3 O elete e PRESIDENT [T Change Addition | &
i N £y
NAME = NAME PrreciA A . PERRY 2
STREET ADDRESS serTaoDReSs | 29083 yiotET PR a
CITY-5T-2P GITY-5T-2IP Bio e Ky 5. 330473 w
- 7 7 @«
TITLE [ oegte ILE YLl - Pﬂ_e‘-‘ SipEN T [ Ghange E‘A’ddmun C
NAME NAME fb\h(lf. &QDUPA‘
STREET ADDRESS STREET ALDRESS | 2} © 93 Ccébar hI(A
um-s7.2° e RS (B e Kty e 230443
TILE [ Dekete e A "Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TILE O oslete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ’ []change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 wilh an address, with all other like empowered.
-
SIGNATURE:( 2 D) —peIR188 B PERRY Y-27-D0  305-3%5-1/28
ER OR DIRECTOR Date Caytima Phone #




