2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # H22832 Sep 13, 2000 8:00 am
 NATIONAL PARTNERSHIP EXCHANGE, INC. L s‘écre’tary of State

09-13-2000 90058 045 ***550.00

Principal Placa of Business Mailing Address
1715 N WESTSHORE BLVD 1715 N WESTSHORE BLVD
SUITE 700 SUITE 700
TAMPA FL 33807 TAMPA FL 33607
Us us
\
Suite, Apt. #, elc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE

Al

City & State City & State 4. FEI Number 59"2450187 Applied For

Not Applicable

Zip Country Zp Couniry 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
—— - "o - Name = U
SAVAGE, ROBERT
Street Address (P.O. Box Number is Not Acceptable)
1715 N WESTSHORE BLVD
SUITE 700
TAMPA FL 33067
City : FL Zip Code
& The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.
SIGNATURE
" Signature, typed or printad neme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eleciion C i Financin
Tax fiing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will'be §750.00 | '* Election Campalon Fnancing  $5.00 way B0
b . ust Fung Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
i1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIMLE DST [ Delete TLE P¥thange [ Addition
e FAY, BRADLEY v 18207 B tleen Ave
STREET ADDRESS | 18207 BATTERA AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33549 CITY-ST-ZIP i
TNLE D (3 Delete e [ change ] Addition
NAME SAVAGE, ROBERT NAME
STREET ADDRESS | 35 AEGEAN AVE STREET ADDRESS
CiTY-5T-2IP TAMPA FL 33606 CITY-51-2P
ME - |~DCFQ. - - — ~DOinelete .. . [ e B ... .. Ochage [Jaddtien
NAME FRUEH, RICHARD NAME
STREETADDRESS | 4509 BEACH PARK STREET ADORESS
CITY-57-2IF TAMPA FL 33807 CITY-ST-2P
TITE P O Delete TITLE [AShenge [ Adaition
N GUNN, DONALD J JR N 17905 Cochet [s/e-
sTReeTA00Ress | 6340 MACLAURIN CT STREET ADDRESS ] 3 3 é‘f:?
CTY-ST-2IP TAMPA FL 33629 CITY-ST-2P ]ﬂW‘ﬂ?\ f
TILE 1 pelete THLE ) [dChange  [J Addition
NAME ] NAME
STREET ADDRE$S STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ’ 1 Deleta TITLE O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addpess, with all other like empowered.
SIGNATURE: 1ifdo _E282 0Fds
Date - Daytime Phone #

CR2E034 (5/00)




