2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 497847
PARTNERS ENTERPRISES, INC.

Fo

Principal Place

€21 SW PINETREE LN
PALM CITY FL 34930

Mailing Address
621

of Business

SW PINETREE LN
PALM CITY FL 34390

M

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90094 029 ***150.00

(V0149

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE B
D S R Y fh o —= - = - R _,.‘k_i_,' =
—=City & State — = - City & State 4. FEI Number 63463 Applied For
59’1 8 Not Applicable
Zi G i it
° ountry Zip Country 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE’ PAT C. Street Address (P.O. Box Number is Not Acceptable)
621 SW PINE TREE LN
PORT ST LUCIE,FL
PALM CITY FL 34983 : ‘
City FL Zip Code

SIGNATURE

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

Si

ignature. typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

{See criteria

8. This corporation is eligible to satisfy its Intangible
-] ~Tax flifvg reguirgment and siEesdoso

O

on back)

__FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of State

R —

10. Election Campaign Financing

. $5.00 MayBe __

Ryl Trust Fund Contribution.

|

Added to Fess

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE VD OJ Delete TITLE (J Change [ Additicn 8_

NAME PRICE, PAT C. NAME S

STHEET ADCRESS | 621 SW PINE TREE LN STREET ADDRESS 3

CITY-ST-2IP PALM CITY FL CITY-ST-2IP a

2]

TITLE PD O Delete TITLE [ Change  [] Addition g

NAME PRICE, PAT. H. NAME

STREET ADDRESS | 1031 S.E. MCARTHUR BLVD. STREET ADDRESS

CITY-ST-2IP STUART FL CITY-ST-7IP

TITLE 3 pelee TILE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete i RT3 [Jchangs [ Addition
CNAME- - e e e NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

me 17 Detete TTLE ] Change (7] Addition

RAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2iP

13. | hereby ce
indicated o

sanarurEs_ ol

ED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

rtify that the information supplied with this filing cdoes not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
have the same iegal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ﬂv/ﬁ! 2%

n this report or supplemental report is true and accura

i s te and that my signature shall
of the corporation cr the receiver or trustea empowered to execute this report as required by C
changed, or on an attachment with an address, with all other like empowered.

> Pac C. Prict No)

SG !
Y- 0973

Date

Daytima Phone #




