2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # S97660 Apr 03, 2001f8S-00 am
1. Entiy Narmo ecretary of State
ALAN PATTEE INSURANCE AGENCY, INC. 033001 S0CIE 003 571 50.00
Principal Place of Business Mailing Address
3697 NORTH HAVERHILL ROAD 3897 NORTH HAVERHILL ROAD
SUITE 127 SUITE 127
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 8 1 9 O 9 8
A s A NTMEREARCAR AR IR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number 65-0300628 Applied For
Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired | fese.;;jq Lﬁ?:;‘“"”

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e T e ——— | &Y

——

PATTEE, ALAN
3897 NORTH HAVERHILL ROAD

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

SUITE 127
WEST PALM BEACH FL 33417

City

FL Zip Code

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

changed, or on an attachment with an gedfe

SIGNATURE
Signature, typed or printad name of registered agent and Iille it applicable. {NOTE: Fagistered Agent signature required when rainstating) DATE
) o e ] m
9. This corporaticn is eligible to satsfy its Intangible FI:.;\I:I?V:... FFEE IS.”$;:0.0£] 00 10. Election Campaign Financing $5.00 May Be
Tax filln.g rgquuement and elects to do so. After , 2001 Fee wil $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCHS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDC O Delete Tie [ Change  [7] Addition
NAME PATTEE, ALAN NAME
sTReeT aoDRESS | 3897 N HAVERHILL RD STE 127 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL CITyY-s1-2IP
NLE VS [ Delete TMLE [ Change [ Adition
NAME PATTEE, IRELYS R NAME
STREeT ADDRESS | 3897 NORTH HAVERHILL ROAD STREET ADDRESS
or-s-2¢ | WEST PALM BEACH FL 33417 GIry-s7-21P
TILE e g O petete. — - TE . BT o v omm ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-7IP CITY-ST-2IF
TITLE 3 Celete TIMLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE ‘ CJ Delete TITLE [ Change [} Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
pITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME . ﬁ NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing dtGes nokgualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tpwe ang accurate akd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trusteg.ga 4 g thisYeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4//( s/ 649 5720

Date Daytims Phone #

CR2E034 (10/00)



