2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004724

1. Entity Name

THE OLD PALM HARBOR PARTNERSHIP, INC.

FILED
Sgp 08,2000 8:00 am
ecretary of State

09-08-2000 90006 015 ****6] .25

Mailing Address
POST OFFICE BOX

Principal Place of Business

. IRCLE
-PALM-HARBOR-FL-9683

898

PALM HARBOR FL 34682-083%

2. Principal Place of Business 3. Mailing Address

1IS00 _16TH sSTeeeT

AV O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stat City & Stale 4. FEI Number Applied For
PA‘LM M’t # F: ot MNot Applicable
Zip Zip Country O $8.75 additional

34683 | U'S

8. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglsterad Agent

— ..

BLENNER, WALTER W

2708 ALTERNATE 19 NORTH
SURE 701

P!,}LM HARBOR FL 34683

o mr—

*Name-——-ﬁ-p—'-n—-——

I — N ————ERES e ——EEEE R o

Strest Address {P.0. Box Number is Not Acceplabie)

City

Zip Code

FL

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.

3
1

SIGNATURE

Slgnature, typad of printed name of registered agant and title if applicable.

{NOTE: Registered Agent signature requirsd whan reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (O belete TMLE Clchange [ Addition
NAME JONES, CHARLES NAME
stReeT apDRESS | 991 MANNING ROAD STREET ADDRESS
crv-si-2p | PALM HARBOR FL 34683-6344 oy-ST-2P
TITLE VPD [ beiete TILE ) change  [J Addition
NAME MCNAMEE, CAROL HAME
STREET ADORESS | 226 WESTWINDS DRIVE, WEST STREET ADDRESS
Jbrv-seze 1 PALM HARBOR.FL.34683:-1038. _ _ . oo . O | L et e em e e ws L o
TINLE sD O Belete MLE [ Change [ Addition
NAME HURT, DONALD NAME
STreeT ADDRESS | 1374 INDIAN TRAIL, NORTH STREET ADDRESS
ony-ST-2p PALM HARBOR FL 34683-2808 Ciry-st-2IP
TNE TD [ Delete TLE O change  [J Addition
NAME MATTHEWS, ALDEN NAME
STREETADORESS | 1334 MICHIGAN AVENUE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34683 CITY-ST-2IP
e . [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7P
TILE O Delete TILE v DCichange O Addition
NAME RAME
STREET AGDRESS STREET ADDRESS
GITY-ST-IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my sjgnature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of. trustee empawered to execute this report as fdquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an addr

SIGNATURE: ___ Sl

e
(54

. with all other like empowered.

ALY TRAUIE

G5-/[, 5 =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

/500 7

Daytima Phans #

CR2E037 (5/00)



