. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H22832 Apr 13,2001 8:00 am

1. Eniity Name
NATIONAL PARTNERSHIP EXCHANGE, INC. ecretary of State
04-13-2001 90001 021 ***150.00

Principal Place of Business Mailing Address

1715 N WESTSHORE BLVD 1715 N WESTSHORE BLVD

SUITE 700 SUITE 700

TAMPA FL 33607 . TAMPA FL 33607

us us

2. Princigal Place of Business 3. Mailing Address “"""l”l wl" I m' ”” ||| Im ”MI””“ I’I” H"Hm
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §O-245()187 Applied For
Not Applicabie

Zie Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
. -&. Name and Address of Current Registered Agent. . _ _ _ . 7. Name and Address of New Reglstered Agent -
Narme ’ )
SAVAGE, ROBERT
1715 N WESTSHORE BLVD Street Address {P.C. Box Number is Not Acceptable)
SUITE 700
TAMPA FL 33067
City FL Zip Code
8. The above named entity submits this statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 . ’A
SIGNATURE i/( i (’% / /
Signature, typed o printad nam% r?dﬂsrad agent aﬂ@ﬁ applicable. (NGTE: Regislered Agent signaturae raquired when reinstating) ! / DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE L [ pelete TITLE O change [ Addition
NAME FAY, BRADLEY NAME
st anoress | 18207 BITTERN AVE STREET ADDRESS
CITY-ST-IP TAMPA FL 33549 CITY-51-2IP
JIME — U [ pelete TMLE [Jcrange [ Addilion
NAME SAVAGE, ROBERT ’ NAME
staeer anoness | 35 AEGEAN AVE STREET ADDRESS
erv-st-zp | TAMPA FL 33606 CITY-51-21P
~TITLE- Lo -_UbEU,_.\__ Lomen - 3 Deleta CTME - - : - - Tt e ] Change - {1 Addition-
NAME FRUEH, RICHAR NAME
staeer noress | 4509 BEACH PARK STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CATY-ST-21P
[=MfrLe - P O Delete TITLE 3 Change [ Addition
NAME GUNN, DONALD J JR HAME
streeT aooress | 17805 CACHET ISLE STREET ADDRESS
cmv-s-ze | TAMPA FL 33647 CITY-ST-2IP
THLE 1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TIMLE 3 oelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatly, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2EQ34 (10/00)



