B
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;3
DOCUMENT # P01000099535 ecretary of State .
1. Entity Name 04-28-2003 90506 005 ***150.00
9TH STREET PARTNERS, INC.
Principal Place of Business Mailing Address
3637 FOURTH STREET NORTH 3637 FOURTH STREET NORTH
SUITE 230 SUITE 230
2. Principal Place of Business 3. Maljling Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. .- P e Ty L ..,5?;.7?,0525 N Not Applicable |.. ..
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
! Street Address (PO Box Numibgef s Not Acceptabl
337 FOURTH STREET NORTH 3o tl Eeeed Nortin
SUITE 230 Su.-"\'c 230
ST. PETERSBURG FL 33704 City, FL | Zegode
ST. PETERSBURS 2=0Y
8. The above named entity submits this staterment for {§e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati
SIGNATURE c ) ‘?’/ /i / 03
ﬂgnalure. typehor n_rinlt%ﬁ name of ragistered aﬁnl and title if ap;;ﬁc}ﬁa. (NCTE: Registerad Agent signalure raquired when rainstating) DATE
¥ FEE
FILE NOWI FEE 1S $150.00 b/ 9. Election Campaign Financing $5.00 May Be
Aft 72003 Fee“will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payab!e to Florlda Department of State
10. . R OFFICEHS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE iy B Dol TITLE PD O change 3] Addition | S
NAME KELLEY, JAMES R NAME Tohn Bed zio Yo e
staeeT Aboress | 3637 4TH STREET NORTH, STE 230 STREET ADDRESS | B B77 L(‘b &T. Norvn Suite 230 3
ory-st-ze | SAINT PETERSBURG FL 33704 ory-st-2p &S Pe&-ers.’ hwarq FL 323704 &
>} &
me . O Delete e ’ Dcrange [ Addiion | &
NAME NAME
STREET ADDRESS i e e e WosTeEnADORESS | .
CITY-ST-2P ’ CITY-ST- 2P ' )
TITLE : [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-2iP
TITLE (3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ) O pelete i3 O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2iP
TME ) [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-81-2P

12. | hereby cerlifz 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't

is report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atltachmgnt with an address, with all other likexgmpowered.

SIGNATURE:

Y/ufo3 37-822-2207

SIGNATURE ANEWPED OR PRINTED NAME 0@6 QFFICER OR DIRECTOR

Data Daytirne Phane #




