2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49514 Apr 22,2000 8:00 am

17 Emiy Name ecretary of State

PARTNERS IN PROGRESS, INC. 04-22-2000 90134 023 ****¢] .25
Principal Place of Business Mailing Address
550 S.W. 12TH AVENUE ‘ 550 S.W. 12TH AVENUE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334423110
Sute, ApE. #, elc., Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
NOT APPLICABLE Nat Applicable
4p Country dp Country 5. Certificate of Status Desired | $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PFﬂCE, DAVID T Sireet Address (P.O. Box Number is Not Acceptable)
550 S.W. 12TH AVENUE
DEERFIELD BEACH FL 33442 , _
City FL Zin Cada
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sighature, typed of printed name of registered agant and title it applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contributicn. g Added to Fees Department of State
10, OFFICERS AND DIRECTORS l . ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS N 10
e PD O Delete TITLE © [Jchange  [J Acdition
NAME WINTER, ANN NAME
STREET ADDRESS | 2714 MCINTQSH RAQD STREET ADDRESS
CITY-S$T-2IP DOVER FL 33527 CITY-ST-2IP
T VSD ‘ T Delete TILE [JChange [ Addition
NAME BRENNAN, JOSEPH NAME
STREET A0DRESS | 550 S.W. 12TH AVENUE STREET ADDRESS ‘ -
GTY-sT-20 - | DEERFIELD BEACH FL 33442 - Jomsee |- - - - : - -
TILE D O pelete TITLE [ cChange [ Addition
NAME PRICE, DAVID T NAME
STREET ADDRESS | 550 S.W. 12TH AVENUE STREET ADDRESS
CITy-§T-7IP DEERFIELD BEACH FL 33442 CITY-§T-2P
TITLE 3 pelete TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE (O petete TME Clcrange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ Delete TE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information suppfied with this ﬁﬁing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated an this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
irgr or trustec? empﬁv’e(rad & exdoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addresg, wiialf oth

of tha corporation cr the rec
changed, or on an attach

SIGNATURE:

ke empowered,

IR RE s e - [5-0000 T3 -158F

SIGNATURE-ANDAYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E037 (9/99)



