2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO2000004799

1. Entity Name

PARTNERS FOR ISRAEL. INC.

Aug 18, 2003 8:00 am
Secretary of State

08-18-2003 90169 037 ****5] .25

Principal Place of Business

3580 PALL MALL DR.
#503
JACKIONVILLE FL 32257

Mailing Address

3580 PALL MALL DR.
#503
JACKSONVILLE FL 32257

2. Principa! Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
30-009]} b % Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'gfq lﬁ;cgtional
~6. Name and Address of Current Registered Agent il - ==~ 77 77 Name and Address of New Registerad Agent
Narme
REAMS, REBECCA Street Address (PO. Box Number is Not Acceplable)
3580 PALL MALL DR.
#303
JACKSONVILLE FL 32257 5 F (oo

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

R

SIGNATURE

Slgnatura, typed o printed name of registered agent and titte if applicable.
v 3

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

After September 10, 2003 *mln will be $236.25

L

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Ba
Added to Fees

~ CR2E037 (4/03)

10, - -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

THLE - PD [ pelete TITLE [ change [ Addition
NAME THALER, MlCHAEI. NAME

sTReeT ADORESS | 3580 PALL MALL DR. STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32257 CITY-S$T-2P

THLE ™ 3 Delete TITLE [J change [ Addition
NAME REAMS, REBECCA NAME

STREET ADDRESS | 3580 PALL MALL DR. STREET ADDRESS

omy-sT-zP - LJACKSONVILLE - FL 32257 - ~ - smmee el CTY-STZP e = -~ — B i (I
TiTLE SD [ Delete TITLE [ change [ Acdition
HAME SHIELDS, SANDY NAME

staeeT anoress | 3580 PALL MALL DR. STREET ADDRESS

cr-s-2P | JACKSONVILLE FL 32257 CITY-$1-2IP

TITLE O oelete TITLE [I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CY-ST-21P CITY-5T-2IP

12. | hereby certify that the infor|

% o)
of the carporation or the rece gL ga

indicated on this report or su
changed, or on an attachme

3 ess, with all o@%
SIGNATURE: et SV HMBTLIEE REDUA

led wnh this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
a ;é)rt 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
. mpowered to execute this rep% as required by Chapter 617, Florida Statutes and thal my name appears in Block 10 or Block 11 if

fmqfﬂ&ﬂm 8’] /03 (?04)‘/99—3315

ower

CIMATI IOE AN TYDEMN S5 S AITER Al d o e

PR



