.---2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 385498 Jan 28, 2008 08:00 Al
1. Enluy Nams Secretary of State
UNITED PARTNERS I, INC.
Prircipal Place of Business Mailing Address
2101 OLD DIXIE HWY 2101 OLD DIXIE HwY .
T T ”llm MI’ ml’ |”H| m” lml I’l” |‘|” I’l” m“ |‘|”"’ ” ,IIJ
|
2. Prncipal Place of Business - No PO, Box # 3. Maling Addross
Saite, Apt. #. etc, Suile, Apt # gic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FE' Number Apphed For
59-1415316 Nol Apshcable
4 Country e Gy &, Certlicate of Status Desired O $8.75 Additional
Fer Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MATTHEWS, CRAIG C. - . .
2142 SE ABCOR RD Sueet Address {P.O. Box MNumber is Nat Acoeptable) !
PORT SAINT LUCIE FL 34852 ‘

City FL Zipy Codo

8. Tne apove narred entily SLDIILS INis Statement for tha purpose of changing its registered office or registared agent, o eote, i he Staie of Flonda. |am familiar wilh. and accept
the: abhigalions of redisterad auent.

SIGMATURE

Cygnalune, lnm-du:'u-'rdJ|-e.'w.-c~i:r,1.r'.tr'ua:a;wrlu'-f.'lle 1y S LA
. o N - i

3 ) 4 3 g
. ) p! ,i;’ $5 00 May Be

-L “a “Fé ‘

Make Check Payable to Florida Deparlmenl ‘of State i adeli oFacs

10. QFFICERS AND D!HECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TI5LE PDT D pecte Tl [ change £ adilion
HARE MATTHEWS, CRAIG C NAME
STRZET ADDRESS 2815 FAIRWAY DR STAEET ABSRESS
CITY-ST-21° FT PIERCE FL CITY-ST-21P
1L vD : 3 oeele WILE o [ Crange [ Addition
NAME, MATTHEWS, BARBARA Y HAME S -

. . R A-021 150,00
STREFTADDRESS 12815 FAIRWAY DR STREFT ADDRFSS
CITY-51-21P FT PIERCE FL CITY-$1-21p
TMLL VD {7 Devete TIRE [3 Change [ Addition
HAME MATTHEWS, SEAN C HAME
STREET ADGRESS | 2101 NORTH OLD DIXIE HWY STHEET ABDRESS
Ty ST-2I9 FORT PIERCE FL 34946 LHY-GT-21P
nLL [ Deete Lk O Change [ Aachon
HAME HEML
STREET ADDRESS STSEET ADIRESS .
GTY-§1-218 oy -31- 719
TTLE [ peiale s O Crange [ adition
HAME NEMC
STRECT ADGRLSS STREFT ADDRLSS
CITY-§1- 4P Ciry-gp. A
fLE % Deate TIE O Crange £ Actition
HAmE HERL
STREET ADDRESS SIRELT ADDRESS
CIry-51-21° CITY-S¥-2IF

12. | hareby certify thar the informatian suontied with this filing does not qualify for (e exsrnptions contained in Section 119, Florida Staiwtes | furlner certly that the informahion
indicated on this report or supplernertal report is JA.e and accuralz ana that my signaiure shall have the sama legai sitec as il made under oalh: that | am an olficer or diroctor
of the corporanen or the receiver or truslege-amy g ot g this repoit e 1equired by Chapier 807, Fiorida Statutes: and that iy name appears n Bluck 10 or Bleck 11

il charged, or o anattag 3 empowWRIE 771

SIGNATURE{ /Zis ) G‘d.m @WM@} (-5 -3 3

p(as aND 1Y8ED O FAINTED NAME QF SIGRING OFFIGER OR DIRECTOR Cam Nayinip Fnare s




