2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT-#  J92408 E
1. Entity Name :(<>
SALES PARTNER SYSTEMS, INC. =iLED

-~ 7 A
02 APR 26 PMI2: 19
Principal Place of Business Mailing Address
757 S. NOVA ROAD 757 §. NOVA ROAD .-cRETARY OF STATE
ORMOND BEACH FL 32174-7332 ORMOND BEACH FL 32174-7332 ;-2' ASS E FLUR‘DA
2. Principal Place of Business 3. Mailing Address HI"”" II ||”| |||” |||" "mllll I‘I” Ill“ |‘I" |‘|“ l’m “l“ ‘“'
Sulte, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
_—— — e T g = - - — — —_— —— i = E e R __:_________,,_;_;
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE oL AppToaTs
Zi Count Zi Count iti
P ountry P uniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

F K HY Street Address {P.O, Box Number is Not Acceptable)

127 BUCKSKIN LANE

ORMOND BEACH FL 32174

. . .. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printsd name of ragistered agent and litle if applicable: {NOTE: Ragistered Agent signature required when reinstating) DATE
9. qu corparation is eligible to satisfy its Intangible, | ____ _FILE NOW!I! FEE IS $150.00 - 10.-Election Campaign Fnancing = = _ $5.00-May Be~ - |~
" Tax filiig reclirement and elects o do 5a. After | May 1, 2002 Fee will be $550.00 St O
Trust Fund Contribution. Added ta Fees

{Seg criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE CcD O pelete TILE O Change [ Acdition | S
NAME FRANK, LARRY HAME &
streeT aooress | 127 BUCKSKIN LANE STREET ADDRESS §
cry-st-z¢ | QRMOND BCH FL 32174 GTY-ST-2P i

o
TIE, ¢+ oy VDS - [ Detete TITLE E] Change [ Addition | &
nwE 7. | FRANK, HARVEY NAME
STREET ADDHESS 757-5. NOVA RD. STAEET AGDRESS 5| v e = :-_:.' aoo0O0s S 04 5 e P &
p . : -

cmv-st-2r. ['ORMOND BCH FL 32174 OITY-ST<2F ~05/1302--01006——007
TTE O Delete me W A e VIO 00 SRl o
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TILE . Ty © [Ochange [ Addition
NAME NAME T
STREET ACDRESS | - - . mee v mmmmn e R STABETADDRESS e —= e+ e o T ot e 0T e
CITY-ST-ZIP CITY-5T-2IP
TILE O celete TITLE [ change [ Addition
NAME NAME ) o el
STREET ADDRESS STREET ADDRESS ot
CITY-5T-2IP CITY-ST-2IP . . - . LR
TIILE - - .l . “.. . [oelee - -f-TME [change [ Adaition
NAME T * T L7 ' T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP I CITY-SI-ZIF
13. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£, of the corporation or'the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
™ chahged, or on an attachment Y

SIGNATURE: o bearry Frank 4)i5)o2 384 -672-8§939|

su:ynuhs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirme Fhona & -




