2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S27872 Secretary of State

1. Entity Name

PATRIOT DEVELOPMENT CORPORATION 05-22-2001 90787 001 ***300.00
Principal Place of Business Mailing Address
P O BOX 140938 P O BOX 140938 . 44U L
CORAL GABLES FL 321147938 CORAI. GABLES FL 33114-7938
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 65-0255819 Applied For
[ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired J $8'75 ﬁ.\ddilional
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
EE . - - TR e Name -
F N' NEIL Street Address (P.O. Box Number is Not Acceptable)
550 BILTMORE WAY 780
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabia, {NOTE: Registerad Agent signatura required when reinstating) DATE
9. ;hlsff:f)rporatlc?n is ehglb|§ t(iJ sahsfy(;ts Intangible A Flhi:l?\fzﬂom FFEE ISIH$; 50.50500 o0 10. Election Campaign Financing $5.00 May Be
ax |I|ng rgqmrement and eiects to do so. fter N ee will be $550. Trust Fung Contribution. M Added to Fees
{Seg crileria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vekts TITLE {Jchange [ Addition
NAME SHELDON, DANA C. NAME
STREET ACDRESS | 2811 SW 70 AVE STREET ADDAESS
CITY-ST-2IP MIAMI FL CITY-5T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-7iP ;
TLE O Delste TIME [JcCnange ] Addition
NAME PRI . e e P —NAME..;_ _— - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE 1 Defete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-Si-21P
THLE . {7 Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-TIP
TITLE O pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2P |

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption séated in Section 119.67({3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shallihave the same lega! effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or lrustee empowered 1o 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 adgrese-ye!
- ; 4-24-2001 (305) 262-0744
SIGNATUR R i
- Dats Daytime Phone #

}MFFICER OR DIRECTOR s

May 22, 2001 8:00 am

CR2E034 (10/00)



