- |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Feb 20,2003 8:00 am

DOCUMENT#  P99000054801 Secretary of State -
1. Entity Name 02-20-2003 90118 004 ***150.00
PATTON INTERNATIONAL, INC.
Principal Place of Business Mailing Address -
2536 KEY LARGO LANE 2536 KEY LARGO LANE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—283?131 Not Applicable
i i Count . it
2ip Gountry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent e
. Name I e
. . — N . — e o] e —p—— e, e e W T e
. it iy D e Rt e -
.~ SALGUEIRO, PATRICIA Streel Address (P.C. Box Number is Not Acceptable)
2536 KEY LARGO IN L
»
FORT LAUDERDALE fL 33312 -
City ; FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State. of Florida. | am familiar with, and accept
the obligations of registered agent.
\ N
SIGNATURE . N
- Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) \.LDATE
w
E \ .
FILE NOWI!! FEE I.s $150.00 9. Election Campaign Financing “«-%5 00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Adde o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN‘?{ —_
o
TILE S O petete e O change [ Aa}u\ S
S
NAME SALGUEIRO, PATRICIA NAME NS
streeT ADDRESS | 2536 KEY LARGO LANE STREET ADDRESS 3
CITY-ST-27IP FT LAUDERDALE FL 33312 CITY-ST-2IP g
o
THLE O Gelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TILE [ Detete TITLE [ Changz [ Addition
NAME NAME
~STREET ADDRESS | ™= - TR AL LA G, T T e T R = e i A, e T e o B T _SmE‘E:TADDF.:-ESS._ ———— D DT e Tt =T = e a PR - e TR R T gy T i ST R T
CITY-ST-2IP CITY-ST-21P -
TITLE O pelete TITLE [Jchange  [] Addtion
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY- 5T-2IP CITY-ST-2P
TITLE O Defete TITLE [ change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify thal the information suppliefl with this filing does not qualify far the exemption stated in Section 118. 07{3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental rgort is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusted em ered to exegute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ady f Tke empowered.

/€ REQUIRED Z//’/zu Is~197-\15S

ED NAME OF SIGNING CFFICER QR DIRECTOR L Date Daytirre Phone #

SIGNATURE: SIGN

SIGNATURE ANDTYPED OR PRIN




