o

2000 UNIFORM BUSINESS REPO#T_ (ilBﬁ). FILED

o
DOCUMENT # P99000091383 . Jul 26, 2000 8:00 am
1. Entity Name r f
PATLEN INDUSTRIES, INC. J/ Secretary of State
07-26-2000 90016 004 ***550.00
Principal Place of Businaess Mailing Address
1421 COURT $T. 1421 COURT ST.
SUITE B SUITE B yuws sv - -
CLEARWATER FL 33756 CLEARWATER fL 33756
e S ST A ONER WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
eQ_ 300 ‘;( ?[? / Not Applicable
Zip Couniry Zp. Couniry §. Certificate of Status Desired | fese'gesq l’;‘:’e‘ﬂm’"al
. . 6. Name and Address of Current Registered Agent __... - ~— _ . | vz w—~—_—T7.-Name and Address of New Registered Agent- - .
Name
TRELA, LEONARD S ThomaS. G. HeSem

Street Address {P.O. Box Number is Not Acceplable)

5045 CHAMPIONSHIP CUP LANE

BROOKSVILLE Fl. 34609 /4(2‘ (:OW_,‘_ S\ﬁ_ 8

“Clegruater Fr FL | 355¢(,

y The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, m’the State of Flerida.

SIGNATURE
Signature _Iyped gr printed Eame of regustered agent and ttlg it applicable. {MOTE: Registared Agant signatura required when reinstating) DATE
= oy vy
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way B
Tax tiling requirement and elects to do so. Atter SEPFTEMBER 13, 2000 Mifi. e $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FmE D P > o 0’(_ (7 Delete TITLE . 1 Charge N\ddiliun
HAME {-f'a M NAME
STREET ADDRESS 4?3 { Co rfe — g { Vt{ ﬁ W { 5d STREET ADCRESS
CITY-ST-21P R “\f_‘j F i) r'[“ /;L ? ‘/(a 0 ?:] CITY-ST-2P b
TITLE Delete TITLE [1 Change JZ(Additinn
NAME ) NAME “Thtmas G HM‘S&M
STREET ADDRESS STREET ADDRESS |  f tf >N Caw T ; 6
CITY-$T-2IP CITY-57-21P (’l (ﬂmﬁm{ F(' 33 7 56
TME - s T o T - o o =pglee = | e e e e e - - O Change* - - [FJ Addttien "~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-8T-2IP )
T O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ Delete TITLE O change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADORESS
4 CITy-sT-2P CITY-ST-2IP
TIE O pelete TTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

3 indicated on this report or supplemental repoyt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the ee®Yer or trustee gfhpowered 10 expetl this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attas pt with an addéssy with ali othg empowered.

SIGNATURE:\/\f

5 GNING OFFICER OoR DIREC’TOR Data Daytime Phone #

LU (R




