e
2000 ‘IIJNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S12744

1. Entity Name ‘

PATTERSON INVESTMENTS, INC.

o L
Principal Place of Business

POST OFFICE BOX 8296
PORT ST. LUCIE FL 34985

Mailing Address

POST OFFICE BOX 82%
PORT 87. LUCIE FL 349858296

FILED -
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90062 003 ***150.00

991298 -

AR

|
2. Principal Place Tf Business 3. Mailing Address

Suite, Apt. #, etd. Suite, Apt. #, slc. DO NOT WRITE 1N THIS SPACE

‘ .
City & State City & State 4. FEl Number 65 0 Applied For

\ 2301 " Not Applicaklie
Zi ount Zij Countr: iti

® | Country P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
| - Fee Required
|6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATTERSON, NARCISO

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

~ —671-SW.MCCOMB.AVE. . g e e )
PORT ST.‘ LUCIE FL 34953
: Cit Zip Code

- - I —— — — - — - [Eg— ~ - .,y— e L - e D 7 em—— ———— FL p pa—
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Sigl?alulrs. typed or printed nama of registered agant and bitle 1t applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
]
) b T . 1"

9. This corporatior} is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirament and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution Ad.d.ed 16 Foas

{See criteria on Fack} ] Make Check Payable to Department of State

11. || OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

mLE D | O Delete TILE [JChange [ Addition | &

Nam PATTERSON, NARCISO NAME - -2

streeT apRess | 671|SW MCCOMB AVE. STREET ADDRESS §

CITY-37-2F PT. ST. LUCIE FL CITY-ST-2P7 H

TITLE VP | 3 Delete TMILE [0 change [ Addition 3]

NAME PATTERSON, ROBERT NAME

STREET ALDRESS | 871 {SW MCCOMB AVE. STREET ADDRESS

wv-s-27 | PT. ST. LUCIE FL LITY-ST-2P

TTLE | - O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2P

TITLE O Delete TITLE [Ichange [ Addition
T I - B S S =
" STREET ADORESS STREET ADDRESS -

CTY-ST-2P CITY-5T-2P

TITLE [ ozl TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-pp | T - - - —— A . m—— o - -

TITLE | [ Delete TME [ change [ Addifion

HAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2P CITY-ST-ZIP

13. I hereby cerlilk that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

|
SIGNATURE:
[+

l ‘ 7 i:%wm'roa ‘701/25 // DD 2 Sé L ‘;3*’"’3674 434




