2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S27872

1. Entity Name

PATRIOT DEVELOPMENT CORPORATION

Principal Place of Business
POBOX140ME ..
CORAL GABLES FL 331147938

Mailing Address

P O BOX 140938 A
CORAL GABLES FL 331140838

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90037 038 ***150.00

Lbviodbd

WUl

DO NOT WRITE IN THIS SPACE

[

A

City & State City & State 4, FE) Number Applied For
65-0255819 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ey - e e ——— o Nﬂmf’
i il - - - e o e e L mm e — "
FLAXMAN, NEIL Street Address (P.C. Box Number is Not Acceptable)
550 BILTMORE WAY 780
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signaturg, typad or printd name of registared agant and titla

if applicable.

{NOTE: Registered Agent signature raguired when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [ Change [ Addition

NAME SHELDON, DANA C. NAME

STREET ADDRESS | 2891 SW 70 AVE STREET ADDRESS

CITY-$T-2IP MlAMl FL CITY-ST-ZIP

TITLE [ belets TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

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

THLE (] Dalete TILE [ change [T Addition
’ —MM'EW T e B e e ] -N;AME—*- = e T i T et T G e T Tt e mDE e e i

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-ZIP

TITLE [ palete TILE [ cChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ petete TITLE [ change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP il

TITLE 3 Delete TITLE (] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

indicated an this report or suppleme

13. | hereby ceriify that the information supplietvithis filindg
or 5 true an
AEtee 2

does not quality for the exel
accurate and that my gige

e shall have the sa

T e

ptien stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

hapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under oathy; that | am an officer or girector

/1 /GO ,

[P ™ E e, ABCTT

Cate Caytime Ptiane #

L



