2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (P3G 00105 146 FILED
1. Entiy Nama Jun 08, 2000 8:00 am
MICHAEL <, PATToN, PA Secretary of State
‘ 06-08-2000 90445 003 ***150.00
Principal Place of Business Maziling Address
146l SAGAMOE T CAmE —
FTmyens, PL 23908
2. Principal Place of Businass 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. {;EELTlgrq b 6O o r7 :ngzc; J’:;me
Zip Country Zp Country §. Certificate of Status Cesired O ?8';5 A.d‘ﬂti""a'
ee Require

= 6" Nameé and Address of Cufrent Registered Agent~ = T~ T 7. Namgand°Address of New Registered Agent— " ——

Name

Micuper <. PATTOR
|Mgl> sAgAmons QT

F]’.’;mveﬂ-s, ~L 33908

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Sgnalura, typed or printed nama of registered agant and title f applicable. {NOTE. Registered Agent signalure required when reinstating) - DATE

- . This corporation is eligibie’to satisfy its intangible= - ﬁmﬁ'mﬁm — 535160 |;,_1—ay_!3_; A==

Tax fillng rgqmrement and elects to do so. Trust Fund Contribution., 0 Added to Fors
{See criteria on back) O ) X i
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE C. €0, PABSINEW T, Sz, TR eASIAH] Decte TITLE O change [ Adaition
NAME MicHAr e C.PATR N NAME
STREETADDRESS | | ([ 3 S A A MORE T STAEET ADDRESS
CITY-5T-2P E4+ Mmucrs - 28qap : CITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP - m— — . - L. . CITY-ST-2IP . -
TITLE J Delete TLE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP .
TITLE . [ pefete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIILE 1 Delete e . (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this repog or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or receiver or trustee empowere exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlaghghent with an addres&dith r like empowered.

SIGNATURE: MicHAEL <. PATTON S/2’-2/00 441-994-111

\ " SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



