2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92408

1. Entity Name

SALES PARTNER SYSTEMS, INC.

Principai Place of Business

757 5. NOVA ROAD
ORMOND BEACH FL 32174-7332

Mailing Address

757 5. NOVA ROAD
ORMOND BEACH FL 32174-7332
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SECRETARY as sm"ra
TALLARASSEE ELORIDA™

NN AR W

0032244

2. Principal Place of Business 3. Mailing Address
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City & State City & State 4. FEl Number Applied For
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Zi Count ) Count iti
i ountty Zp ountry 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANK, LARRY .
127 BUCKSKIN LANE .
ORMOND BEACH FL 32174
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Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signalure, lyped of printed name of registered agent and titte if applicable.

{NOTE: Ragistered Agent signature raquired whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible-
Tax filing requirement and elects tc do so.
(See criteria on back) )

- FILE-NOW!l! FEE IS $150.00.
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

a—~—

Trust Fund Contribution.

* 10. Efection Campaign Financing ~——-—$5,00 May Be~

Added to Fees

13. |.hereby certify. that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mﬁ
« indicated'on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer
of the corporalion or the receiver or trustee empowered to execute this report 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 a

SIGNATURE:

, with all other like empowered.
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Si ATuﬁE AND vaED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 _
mLE CcD O pelste TITLE DICI0003 2 s Doy — [ Adggon | =
e FRANK, LARRY e n:ub.-fu.rra..fnﬂ——uzu 101--010 |2
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me "L VDS . O Delete TITLE [JChange [ Addition | <
NAME ., ° FRANK HARVEY NAME
sTreeT ADDRESS | 757 S.-NOVA RD. STAEET ABDRESS
CITY-ST-7IP ORMOND BCH FL 32174 CITY-ST-2IP
TILE [ Delete TITLE " [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
THLE [ petete TIMLE , v [ change [ Addition
NEME _ . L ) NAME
STREET ADDRESS - - T STREETADDRESS [~ — ~ 77T - o .- - =
CITY-ST-2P CITY-ST-2P 1
TIILE (1 Delete TITLE . . + ' Ccrange [ Addition
NAME NAME ! . X » i
STREET ADDRESS STREET ADDAESS ? b
oIY-St 2P - ) L CITY-$T-20 p(K :

CIE s oL o ov e [ Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP l CITY-ST-2IP
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