2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 18, 2000 8:00 am
PATRIOT SOUTHERN INC. - ecretary of State
04-18-2000 90171 034 ***150.00
Principat Place of Business Mailing Address
4950 GULF BLVD.. UNIT 704 4950 GULF BLVD.. UNIT 704
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706-2436
UUUJAGUUT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59 - 36053239 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCANAUL' DAVID D Street Address (P.O. Box Number is Not Acceptable)
4350 GULF BLVD., UNIT 704
ST. PETE BEACH FL 33706
City FL Zip Code
8. The above namgQentity submits t statement for the purpose of changjng its registered office or registered agent, or both, in the State of Flprida.
o J Z / V. P. 00
SIGNATURE Aol A l/ sec-T1REeAS o~ -
Signalure, typad o printed na ‘ (NOTE: Ragistered Agent signatura required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
; X tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tr:?:t‘lggn daénoiz?:?bnuﬁ::ncmg 0 fdsd‘e?lt:ohg:)éslae
{See eriteria on back) (W Make Check Payable to Department ot Siate
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D [J Delete TMLE [ Change [ Addition
NAME MCANAUL, DAVID D NAME
STREET ADDRESS | 4950 GULF BLVD., UNIT 704 STREET ADDRESS
CITY-ST-2P ST. PETE BEACH FL 33706 CITY-57-7P
mE D O Detete TILE O Crange 1) Addition
NAME ERICKSON, CHARLES E NAME
STREET ACDRESS | 11882 91ST TERR. WAY STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-31-2IP
TITLE O Detete TITLE O Change ] Addition
NAME 1 - — - Nami - e T '
STREET ADDRESS STRTET ADDRESS
CITy-8T-2P CITY-ST-2P
TLE ' O Delete LE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE ] Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 3 Delete T (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP

s filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
e and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
dyed to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' H-1{ =00  227-367-181§

pate Daytime Phone #

13. | hereby certify that the informagen supplied with thi
indicated on this reporl or supflepental report 4
of the corporation or the recy
changed, or on an attachmg

SIGNATURE:

HG OFFICER OR DIRECTOR

m~DNCATA 'Oinn



