2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49514 May 07, 2001 8:00 am
t- Friy e Secretary of State

PARTNERS IN PROGRESS, INC. 05-07-2001 90002 018 ****61.25
Principal Place of Businass Mailing Address
550 SW. 12TH AVENUE 550 S.W. $2TH AVENUE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 5 4 8 f o i
ACR TR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Countr Zi Count it
° sy P ounty 5. Certficate of Status Desied ~ []  D0-19 Addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHlCE, DAVD T Street Address {P.O. Box Number is Not Acceptable)
550 S.W. 12TH AVENUE
DEERFIELD BEACH FL 33442
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
Slgnature, lyped or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payzable to
_— Y
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete THLE [ Change [ Addition 3
NAME WINTER, ANN NAME g
STREET ADDRESS | 2714 MCINTOSH RACGD STREET ADDRESS &
arry-st-2e DOVER FL 33527 bm-g1-ae &
o
TITLE vsD O pelete e O3 change ] Acditon | &
NAME BRENNAN, JOSEPH NAME
STREET ADDRESS | 550 S.W. 12TH AVENUE STREET ADDRESS
CiTY-S87-2P DEERFIELD BEACH FL 33442 LIry-§1-2
TMLE D [ Delete e [J Chenge [ Addition
NAME PRICE, DAVID T HAME
STREET ADORESS | 650 S.W. 12TH AVENUE STREET ADDRESS
ore-st2¢ | DEERFIELD BEACH FL 33442 oiv-sr-2p
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TMLE [ pelete TILE [ GChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE O Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informatief subplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or syplemeyfial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ra€giver arfrustee emps is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajeCAMEM, witt/an addres$, wi h gFrpowered.
i 2 S RZ-0s  (Fsy) Y2927,
SIGNATURE: 4 27y
~——sTGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phore # v




