2/2,

2000 UNIFORM BUSINESS HEI:OBT (UBR)

1. Entity M
5 Ve May 02, 2000 8:00 am
PATRIOT TITLE, INC. Secretaljr of State
4_ 02-23-2000 90023 024 ***150.00
Principal Place of Business Mailing Address
2027 MCGREGOR BOULEVARD 2027 MCGREGOR BOLLEVARD
FORT MYERS FL 339 FORT MYERS FL 33901-3409
Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
g_" o q ‘l 7‘ ‘3 4 Not Applicable
zZi -
Zp Couriry . w Country 5. Certiicate of Staws Desred [ 30-79 Additional
Fee Required
T "5, Name and Address ot Current Ragistered Ageat ™ -~ 7. Name and Address of New Reglatered Agent
Name
FINK, MICHAEL G Strget Address {P.0. Box Number is Not Acceptable)
2030 MCGREGOR BOULEVARD
FORT MYERS FL 33901
City FL ‘ Zip Code
8. The abova namad entily subrmiits this stalement for the purpose of changing its registered office or registered agert, or both. in the State of Florida.
SIGNATURE
Signatues. typed of printad nama of ragistered agent and uii¢ I agplicable (NOTE. Rag g Agent 5l quined when renstating) DATE.
8, This corporation Is elfigible 10 satisfy its Intangibla FIi.E NOW!l! FEE 1S $150.00 ecti . -
Tax filing requirement and elects to do so. After IMAY 1, 2000 Fee will be $550.00 10. ii:':zniagji?:?;uﬁgranCIng 0 $5.00 May Bo
= i n. Added to Fees
(See criteria on back} 0 Make Check Payable 1o Department of State
11, QOFFICERS AND DIRECTORS ja. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD 7 Delete TMLE [ Change [ Addition
NAME FINK, MICHARL G MAME
STREETADORESS | 2030 MOCGREGOR BOULEVARD STREEY ADDRESS
orv-st-2r | FORT MYERS FL 33901 oy-s1-2P
TLE VsTD [ Delete THLE [JCrangs [ Addition
NAME LEONARD, MICHAEL W HaME
sTReeT a0oRess | 2027 MCGREGOR BOULEVARD STREET ADDRESS
CHY-ST-2P FORT MYERS FL 33901 ’ CaTy-Sr-21P
™me I U e O Delere TE [ Change {1 Additon
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-5T-2P
e O Delere TME [ Change [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CWY-ST-2IP CIFY-$T-2IP
TITLE O delete TME Dlchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-S1-2i9
TILE 7 Delete TINLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
13. | hereby certify that tha information suppliad with this filing does net quality for the exemption stated in Sectian 119.07(3)()), Florida Statutes, ! further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recsiver oF lusiee empowered 1o execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.
&-‘ . i -
SIGNATURE: ==Y s oy VLR 2~\)-0un_ _ 9~47L-8899
SIGNATURE X~D TYPED O/ PAD o"HAMETOF SIGNING OFFICER OR GRECTOR Oatg *Daynme Phone # .




