2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J96712 Apr 05, 2000 8:00 am
b ecretary of State
RAYMOND JAMES PARTNERS, INC. ry
. \“‘1 04-05-2000 90076 032 ***150.00
Principal Place of Business Mailing Address * .
880 CARILLON PKWY. 880 CARILLON PKWY. -
P.O. BOX 12749 P.0. BOX 12749 s
ST. PETERSBURG FL. 397332749 ST. PETERSBURG FL 33730-2749 633319 5!
Us us :
T s TR AR AR
Suite, Apt. # etc. Suile, Apt, #, etc. DO NOT WRITE IN TlHI; SPACE )
City & State City & State 4. FEI Numﬁer Applied For
: 59-2849643 Not Applicabte
Zip Country Zip Country 8, Certificate of Status Desired O gg‘gi lﬁlcgtion;al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ,
Name ‘"!1 - ’ ’ C ! N
MATECK], PAUL L Street Address {P.0. Box Number is Not Acceptabie) j;-”'“‘
RAYMOND JAMES FINANCIAL CENTER o L I
800 CARILLON PARKWAY '
ST. PETERSBURG FL 33716 S ‘
ity FL Zip Code |

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE |

9. This corporation is eligibie to satisly its Intangible . FiLE NOW1!! FEE IS $150.00 ) N ) !

Tax filing requiremant and giects to do so. After MAY 1, 2000 Fee will be $550.00 10- Blection Gampaign Fnening ., §d5d-°° May Be

o . ed {0 Fees

{See criteria on back) O Make Check Payable to Department of State |
11, . ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST, A ﬂ Delate TITLE [ change  [J Addition
NAME KLEINRICHERT, CHRISTA NAME :
STREET ADDRESS | 880 C PKWY. STREET ADDRESS .
CITY-ST-2IP ST. PEYERSBURG FL CITY-S1-2IP |
TITLE oP O Delete TITLE (O change [ Addition
NAME MOSBY, 4. DAVENPORT il NAME -
sTREET ADDRESS | 880 CARILLON PKWY. STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-57-2P !
e Dv : X Dekre TME - - [ Change [ Addition
HAME MCD , JOHN M HAME
STREET ACDRESS | 880 ON PKWY STREET ADDRESS
CITY-ST-7IP STZETE FL CITY-ST-2IP |
TITLE v .. 1 Delete TITLE [T Change [ Addition
HAME DINER, RONALD M NAME |
staer 00Ress | 880 CARILLON PKWY. STREET ADDRESS |
CITY-ST-2P ST.PETEFL - ) CITY-§T-2IP :
LE AS [ Dalete TILE [Jchange  [2] Addition
NAME PALSHA, GRACE M NAME {
STREET ADDRESS | 880 CARILLON PKWY STREET ADDRESS {
CITY-5T-2IP ST. PETE. FL CITY-ST-2IP .
TME ‘ OJ Delete TLE ) [ change  [X]|Addition
NAME ' NAME Teresa L. Barnes ;
STREET ADDRESS sTheer 00REss | 880) Carillon Pkwy '
Ty -3T-21P CITY-ST-2IP St . DPete FI ‘

13. [ hereby certify that the information supplied with this fiIiné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrﬁalion
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: 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 12if

changed, or on an amg:t with an agldress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

= #). RS SR S I o) B el LIS I R J
SIGNATURE: < WSO R 2 BEQUIR Davenport Mosby, 111 3/20/00  727-573-3800
|

CR2E034 (9/99)



