- 4 . FILED

.'001 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2001 8:00 am

STFFL32381F.1

DOCUMENT # p95000054801 ecretary of State
1. Entity Name / 04-10-2001 90123 014 ***150.00

PATTON INTERNATICNAL,  INC

Principal Place of Busingss ) Mailing Address

2536 KEY LARGO LANE

FORT LAUDERDALE FL A 004 5 787

33312

2. Principal Place of Busingss 3. Mailing Address
Syilg, ﬁipl, #. elc. . Suite, Ant, #, etz - DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEE Number Applied For
65-2837131 Nat Applicable
* Zip Country Zip Country i . $8.75 Additional
‘ 5. Certificate of Status Desired [__—] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTON THOMAS Strest Address (P.O. Box Number is Not Acceptable)
I
2536 KEY LARGO LANE
FORT LAUDERDALE, FL 33312 _ _
City FL I 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 title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1!! FEE 1S $150.00 - . o
| == Taxfiling requirement and elects to do so. After MAY 1,.2004-Fea willba $552.00 ] Jo. ﬁﬁ?{%?ﬁgg:"ggum:qm& gasé;éod?o'hé:yesﬂq' - =
(See criteria on back) Make Check Payable to Department of State - ) =

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 %

TINE P [T Deete TmEe [[] Charge [ Aditon g

NAME PATTON, THOMAS T NAME 8

sTReETADORESS | 2536 KEY LARGO LANE STREET ADDRESS . g

en.st-2r BT LAUDERDALE, FL 33312 Gy - 5T-ZP O

TIME S [] Delete me D Change D Addition

NAME SALGUEIRO, PATRICIA NavE

STREETADORESS [ 2536 KEY LARGO LANE STREET ADDRESS

orv-5T-of (FT LAUDERDALE, FL 33312 oty -57-2P

IE D Delela TME |:| Change |:| Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY - ST- 2P QTY-ST-2IP

TTLE . D Delete NTLE D Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY - 5T- 2P QTY -57- 2

Tme _— = - - ] Deke” —[mme— ———}—— {=}-Crange — - Adttion-

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY - 8T- 2P CTY -ST- 2P

TME [[] Deete TTE ] Chenge D Addion

NAME NAME :

STREET ADCRESS N ] STREET ADDRESS

CITY -ST- 2P . A CITY - ST- 2P,

13. | hereby certify that the infdrmation suppliegyith this flind does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
information indicated on this report or supglerpental rgport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporatiop.SgH ivefor Fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changgd, gr " WD an address, with all other like empowered. J

-

SIGNATURE: _ 7/ | /' maowas T paron  osdsdla S 495 T

SIGNATURE AND TYPED ORqRqTEWAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #



