2000 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # N29454

1. Entity Name

PARTNERS IN COMMUNITY BUILDING, INC.

Jun 20, 2000 8:00 am
Secretary of State

06-20-2000 90003 010 ****70.00

Principal Place of Business

J BEACHWAY NORTH
QCEAN RIDGE FL 33435-4616
us

Mailing Address

3 BEACHWAY NORTH
OCEAN RIDGE FL 33435-4616
us

UVUUUYGY

2. Principal Place of Business

3. Mailing Address

AR GO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'“}86084 Not Applicable
Zip Country Zp Country N . IE/ $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -
FINLEY. WiLLIAM E Street Address (P.O. Box Number is Not Acceptable)
3 BEACHWAY NORTH
OCEAN RIDGE FL 33435
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Ficrida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE M
FILE NOW: 9. Etlection Campaign Finanting $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adided 10 Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 10
THLE PL [ Delete TITLE [ change [ Addition
NAME FINLEY, WILLIAM E NAME
street aporess | 3 BEACHWAY NORTH STREET ADRESS
| orry-srzp QCEAN RIDGE FL 33435 CITY-ST-2IP
TITLE LY 7 Delete TITLE [ Change [ Addition
HAME WEST, EDWARD NAME
staeer aocress | 5815 NW 25TH TERRANCE STREET ADDRESS
arvisteze T BOCA' RATONFL-- - - — - e - - Y imr-sTTR
THILE D ] Delete TILE T T T TTYTTMTChangs. [ Alditicn
HAME CORBETT, JOHN HAME
staeer aooress | 319 CLEMATIS ST., #200 STREET ADDHESS
CITY-ST-21P W PALM BCH. FL CITY-S5T-2IP
TME D 1 Delets TIE O] Change £ Additian
NAME TENNENBAUM, ROB NAME
staeer anckess | 1708 SHORESIDE CIR STREET ADDRESS
CITY-8T-2P WELLINGTON FL 33444 CITY-ST-2IP
TITLE O elete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IF
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplia
indicated on this repart or supplemartfiies
33, of the carporation ar the receivg] ot
@ .‘,Chianged,‘Y or:gn an attachm
st L

ol <honEle
R

" $IGNATURE:

fivh all other like empowered.

REQUIFE

filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
£ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S, e A = ﬁﬂ“‘?a

- P -0

¢ 2¥E FhHiy

SIGNATURE AND TYPED OR PRINTED NAME OF SMfNING OFFICER OR DIRECTOR

Date Dayume Phone #

CR2E037 (9/39)



