2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L15917 FILED
1. Entity Name A r 1 1, 2000 8:00 am
PARTNERS Il OF FLORIDA, INC. ecretary of State
. ._._,n,,' ' 04-11-2000 90042 027 ***150.00
Principal Place of Business, _ . .. . _'I‘\:'I.ailingﬁdgres@ o
PO.BOXSE T P.O. BOX 86 ' I B
DELAND FL 32721 DELAND FL 32721-0086
R v IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Anplied For
59-2978628 Nat Applicable
Zip o _Country Zip 7 _“Cfoumrny- | 5 Confcateof Staws Desied (1 ?ei;esq lﬁ:jecgtional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DELUCA, STEPHEN B. Streat Address (P.C. Box Number is Not Acceptable)
927 S CLARA AVE
DELAND FL 32720
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
Signature, typed or printed name of repistered agent and ttle if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
9. 1his corporation is eligible to satisfy iis Intangible FILE NOW!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ] Addad to Fees
(See critena on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P [ Delete TImLE [Jchange [ Addition
NAME DELUCA, STEPHEN B. NAME
steeTannress | 927 S CLARA AVE STREET ADDRESS
CITY-ST-2P DELAND FL CITY- §T-2IP
TITLE O Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-zf | L L . CITY-5T-2P i
TILE ‘ [ Delete T7LE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ Delete TILE ) [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7P ﬂ i ﬂ CITY- 5T-2IF

ligd yhtpthis tiling does not guality for the exemption stated in Section 119.07(3)i), Forida Stalutes. | further certify that ihe information
indicated on this report or supglemepal rdpdrifs ffue and accurate and that my signature shall have the same legg effect as if made under cath; that | am an officer or director

efrfpgverad to execute this report as required by Chapter 607, Florjdz Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi ith all cther like empowered. X

T EImy

N i o " . .
- SIN s Ly

? OR PRINTEDWF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

A"~ N

CR2E034 (9/99)



