2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am

. | R
'DOCUMENT # . F98000000837 ;
1. Enity Name al Secretary of State
PRODUCTMTY PARTNERS INTERNATIONAL, INC. 03-14-2002 90057 045 ***150.00
Principal Place of Business Mailing Address
602 B RUTLEDGE AV PO BOX 22528
CHARLESTON SC 29403 CHARLESTON SC 29413
2. Principal Place of Business ° 3. Mailing Address
Suite, Apt.# etc. +" . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0782581 Net Applicable
Zi C t Zi Count iti
PoL. . oun Ly_., ,Ip - ountry 5. Certificate of Status Desired O $8.75 A‘ddmonal
|- - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MC 4 M|KE Street Address (P.O. Box Number is Not Acceptable)
9600 WEST SAMPLE ROAD
A s FL Hua S . CMPReE(S 2D
t ode
P
- BnPAND  BEepCH- FL | 32869
PN R s ER3
_B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridd. e *
. ) v L
SIGNATURE _ : -
Signature, typed or printed name of registered agent and litls it applicabis {NOTE: Registered Agent signature required when reinstating) DATE
9 This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
setaniling, requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - ;
< 7y Trust Fund Contribution. O Added to Fees
(See erfiariaon badk) |, T IO L ,,,.{. El .. Make Check Payable to Department of State
=‘n P ¥a g
11. . OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WLE CEO s : TMLE [0 Change [ Addition_),
mve . | HERMANNS, RICHAFID F NAME
streeT acoess | 602 B RUTLEDGE AVE : . STREET ADCRESS B
-omv-st-ze | CHARLESTON SC 29403 CITY-5T-2P | ]
THLE PD ' O Delets TITLE Octhange O ddition
NAME MCANNAR, DANIEL NAME ~
sTREeT ADDRESS | 802 B RUTLEDGE AVE STREET ADDRESS
cmv-st-2¢ . | OHARLESTON SC 20403 . L : CITY-57-2IP
TTLE D o [ Delete TITLE T Change [ Addition
NAME HILL, SAMUEL D NAME
STREET ADDRESS | 9600 W SAMPLE RD #£404 STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL 33065 ) CITY-ST-21P
TITLE ] : ] Delete TITLE " [Jchange [ Addition
NAME " NAME '
STREET ADDRESS - STREET ADDRESS
CIY-8T-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dg&s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repget or supplementzl repops true and afcyrate and that my signature stfiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or I receiver or trgstee e 19 efed to gxe f t this report as requirga’by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeo, or cn an attachnent with anja res ithall - hd rl poyvered.
W) & k J JYUA
A .
SIGNATURE: _ T UMWMAX /5 DAV GL B tae ol 128[02- QY213 4D
S:5WTURE AND TVPeD OFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data fhAime Phone #

1v g0

CR2E034 (9/01)



