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2000 UNIFORM BUSINESS REPORi’f

" 7 ;..,t
(UBR)

5/6/

FILED

DOCUMENT # P . s o Jun 21, 2000 8:00 am
1. Entity Name - / ' S t f St
- i . ./ ecretary of State
PATLIVE, INC. PN f 05-06-2000 90283 001 ***300.00
S R A S
L [ R |
Principal Place of Businass Maillng Predifées R \ e
#:4 B NORTH POINT BLVD 2024 B NORTH POINT BLVD
VALLAHASSEE FL 32308 TALLAHASSEE FL 323084113 - —
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. ¥, elcC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb? Applied For
3 FH59.282- 3B L3 Nol Applicable
Zip Country Zp .. - . Country - " . $8.75 Additional
3. Certificate of Stalus Desired ‘['_'] Fae Roquited
6. Name and Address ot Current Registered Agent 7. Name and Address of Naw Registered Agemt
Name
--=_ORAUGHON, RICHARD.S ... _ = <z |= Strest Address (P.O. Box Number is Nol Acceptable) .
200 W FORSYTH ST e —  ~ = |
SUITE 1730
JACKSONVILLE FL 32202 o L[ 7o
B. Thé:b;;aé named ;\-lity submits this stalemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _
Sigratue, typad of printed nenme o registerad agent and tins K applicable. (NOTE: Ragi Aganl ired when DATE
9. This corporation is eligible tc satisty ils Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects o do so.
[See criteria on bach)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Stata

Trust Fund Cantribution. 3] Added'to Fees

"nw —OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 3 oetste TIE D Changs ] Agdition |
NAME DAVIDSON, GLEN A NAME o
srreet ab0RESS | 12800 LAUREL HILL DR STREET ADDRESS §
ci-st- 2 TALLAHASSEE FL 32308 Girv-§7-20 5
me o [ Delete mE Cchange [ Additien | &
NAME HAME

STREEY ADDRESS STREET ADDAESS

CITY-SI-ZP CITY-51-2P - - - e -

e - [ Detete TME Olcrange [ Addition

NAWE HAME

STREET ADDRESS STATET ADDRESS

Eia ) | [ . e o Romesze | —

TLE [ Detete TITLE DOchange (3 Acdition -
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-21P CiTy-§1-2P

TTLE O Delete TIVLE [ change [ Addition
NAME NAME

STREET ADDRESS STREER ADDRESS

CITY-ST-2p CITY-ST-2P

TTLE o [ oelete ILE Clchanga (] Addilion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CATY-ST-2P LY - ST-ZIP

13. | hereby certify that the information supplied with this fitin

indicated on Ihis report or supplemental report is
of the carporalion or the receiver or trusieg e
changed, or on an attachrmnant

with a
= S n
aé);u

SIGNRTURE

SIGNATURE:

g and accurate gnd that my signature shall have the
a lo executa this report as required by Chapter 607

-

does ot qualify for the exemption stated in Section I1 195107&3)0), Florida Statutes. | further cerlify that the information
same legal e r
, Florida Statutes; end that my name appears in Block 11 or Block 12 it

fect as il made under oath; that { am an officer or diractor

§So-Y22-2627

£-1yg-00

Daytme Prane # J




