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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091123 Jan 29, 2000 8:00 am

1. Entity Name

PHIL PATTON INCORPORATED | Secretary of State

01-29-2000 90029 013 ***150.00

Principal Place of Business Mailing Address
% THE TREME CORPORATION % THE TREME CORPORATION
F.O. BOX 740010 P.O. BOX 740010
ORANGE CITY FL 327740010 QRANGE CITY FL 327740010
Suite, Apt. #, etc. Sulte, Apt. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number | |Ap_plied Fo

6_9"" 360"{&03 | Ingr 2o

Zi C 2Zi t i
P ouniry P Country 5. Certificate of Status Desired 0 $8'75 4dd|1|ona|
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent B
- N ’ Tem B Name s : —_- - -

PATTON, PHILIP R
309 FERNHILL DRIVE
DEBARY FL 32713

Strest Address (P.G. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the pupose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name cf ragistersd agent and tite 1 applicable. {NOTE: Ragisiered Agent sigrature requirad when renstating) DATE
B e | oo s e soapgo | 10 EocionCompdon Frsng . 85,00 ey
h ’ er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuion. O Added 10 Fees
(See oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN n
THLE D [ elete TinLE Ol Change [T Addtion
NAME PATTON, PHILIP R NAME
street aporess | 309 FERNHILL DRIVE STREET ADDRESS
GITY-5T-7IP DEBARY FL 32713 CHTY-ST-2IP
TME 1 Detete TITLE [ change [ Adftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 01 Detete TITLE 7 O Gnange [ Aadition
NAME —- - -] - - - - — e - - © NAME - - - - .
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE . [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GiTY-ST-2IP
TITLE T Delete TIME O Crange T Additior
NAME PR NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TiTLE [J Delete TILE [ cChange [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fil'mg does not gualify 1o the exemption stated in Section 119.07(3)(}), Florida Satutes. | further certify that the information
indicated on this report or supplemental report Is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or Irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all cther llke empowered.

SIGNATURE: @]Z—nf"@@ﬂ i/ ﬁwﬂ-ﬂ/ /-RG-2000  (fp7) /743 /%

GNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Data Daylime Phone ¥




