2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10,2006 8:00 am

DOCUMENT # 385498 Secretary of State
. Entity Name
UNﬁ'lyED PARTNERS [l INC 02-10-2006 90023 008 ***150.00
Frincipal Place of Business Mailing Address
2101 OLD DIXIE HWY 2101 OLD DIXIE HWY TTwVVvuUy
o T ““‘Il Wl“lll’ Iim I‘l’l mn m"l I‘l "' "“ |‘|“ mull””ll}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applied For
99-1415316 Not Applicable
Zip ‘ Country Zip Country 5. Certificaie ot 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 ) :
MATTHEWS, CRAIG C. Slreﬁfess (P OA;ox Numti is Ngggiﬁ}
2815 FAIRWWAY DR. -

FT PIERCE FL 33482 2/ 42 SE AECoR. o

Poer ST Lo FL ?C#sz.

8. Tha above named emny submits this Ba ourpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 3 iy . : L

(NOTE' Regrstared Agem signalure ratuitad wher (einsialvig) DATE

) j;f) X F"'E ':OW'M::E ‘ slsgsq 00 0 S 9. Election Campaign Financing $5.00 May Be
ey [xer May 1, 2006 Fee \Will Be 55504 0 v Trust Fund Contribution.  [T]  Added to Fees
Maye c‘lﬁck Payable: to Florzda Depanment of State

t0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT [ Deiete TITLE O Change [ Addition
NAME MATTHEWS, CRAIG C NAME

STREET ADUALSS | 2815 FAIRWAY DR STREET ADDRESS

CITY-5T-2P FTPIERCEFL ~ CITY-ST-ZPP

TITLE VD O Delete TITLE (O Change £ Addilion
NAME MATTHEWS, BARBARA Y HAME

STREETADDRESS [ 2815 FAIRWAY DR STREET ADDRESS

CITY-ST-ZIP FT PIERCE FL CITY-ST-ZiP

TIILE VD [ pelete TITLE [ Change [ Addition
HAME MATTHEWS, SEAN C o NAME ..

STREET ADDRESS 2101 NORTH OLD DIXIE HWY STREET ADDRESS

CIY-ST-ZP | FORT PIERCE FL 34946 Gry-sT-2P

TITLE [ Delete TInE [ crange 3 Addition
NAME . NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-71P CITY-S5T- 2P

TITLE ] Delete TiTeE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CIry-St- 2P

TITLE O Detete THLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P : CITY-ST-7IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exernptions contained in Saclion 119, Florida Statutes. | furiher certify that the information
indicated on this seport or supplemental repor! is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or directar
of the carporation or the receiver or trustee dinpowered to execute this repon as required by Chapier 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11
it changed, or on an ailashment with an addyess. with all other like empowered. Qﬁ,(‘(

SIGNATURE [~88 =6 772 -370-/532_

INTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayhme Phore #




