2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000105146

MICHAEL C. PATTON, P.A.

Principal Place of Business

14612 SAGAMORE CT
FY MYERS FL 33906

Mailing Address

14612 SAGAMORE CT
FT MYERS FL 33908

2. Principal Place of Business

2170771 BRixHAm luw Loop 21707 BRixHAM v N Ca

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90006 029 ***150.00

NNV D

DC NOT WRITE IN THIS SPACE

City & State

ESTERG, FLOoNA

ity & State

4. FEI Number

& $Teno PLomunA 650966067

Applied For

Nat Applicable

32324

Country

USA

Zip

33928

nt|
Country 5. Certificate of Status Desired O

$8.75 Additional

Fese Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PATTON, MICHAL C

14612 SAGAMORE CT
FT MYERS FL 33908

TMICHAEL €. PATTWN

"ETE RHIYAA R S  Lool

ESTEno , FLoan 0~

City F L

5%928

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

SIGNATURE

Signaturs, typed or printed name of registered agent and litla it applicabla.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . . ) ,
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 1. ﬁﬁzz'?::;aQSSL?SUES:nC'ng figﬁo"ﬁe‘ife
(See crileria on back) O Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D [ petete THLE [ Change 3 Addition

NAME PATTON, MICHAEL C NAME

STREETADDRESS | 14612 SAGAMORE CT STREET ADDRESS

Cy-ST-71P FT MYERS FL 33908 CITY-S7-21P

TILE 3 Delete TITLE [ cChange [ Addition

NAME H NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e - i [ Celete TILE O change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-5T-2IP

TITLE [ peleta TILE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 celste i TInLe O change [ Addition

NAME H name

STREET ADDRESS STREET ADDRESS

CITY-$3-2P H Ciy-s7-2IP

TLE [T Detete TITLE {3 Change [ Addition

NAME | NAME

STREET ADDRESS ] STREET ADDRESS

CITY-§T-2P i oy -st.zp

13. | hereby cenrify that the information su

indicated on this rep
of the corparation or

or supplemental repaort is i

changed, or on an agaghment yfith

SIGNATURE:

MR

pplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

Il pther like empowered.

WA REMId A AR, . PATTOM

and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
receiveg or lrustee empo! ertd to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

v/ 8/ 941-994-1770

\

SIGNATURE AND TYPED Of PRINTED

NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

s

P

CR2E034 (9/01)



