2001 UNIFORM BUSINESS REPORT (UBR} Ma ZSF I%‘O%ll) 8:00 am

DOCUMENT ¥ PO0O000016296 - - Secretary of State

1. Entity Name

PARTNERSFIRST MANAGEMENT RESOURCES, INC. ik 04-19-2001 90026 010 ***150.00
Principat Place of Busingss Mailing Address
2574 CARTER GROVE CIR, P. 0. 80X 200 - oA v .
WINDERMERE FL 34785 WINDERMERE FL 34786

[ (T

Suite, Apt. #, atc. i Suite, Apt. #, alc. 00O NOT WRITE IN TH!IS SPACE
) - _—— i wmag E e .
ot€e Vo0 - |- N 1 _ o

: ity & State City & State 4. FEI Numbser Applied For ™
r |Md° 51— BER7410 Not Applicable
Zi ntry dip Country " i 58_75 Additional
33 zg Of &h \ e 5. Certificate of Status Desired (M) Fon Required
5. Name and Address of Cumrent Regtstered Apent 7. Name and Address ot New Registered Agent
ALl Neme b o te—
WALTER - o U ;d‘—dres;mmber is Not Acceptable) —— o
2574 CARTER GROVE CIR. o4& o1 heces
WINDERMERE FL 34786
City FL Zip Code
8. The above named entity submils this $tatement for the purpose of changing its re jistered office o registerad agent. or both, in the State of Florida,
%.‘
SIGNATURE M E i : i /‘) - O /
Signatura, typad or prinisd nama cf registerad agent and tile f applicabls. {NGTE: B :5i Agent 5 raquired when 5) DATE
8. This corporation is efigibe to satisty is Intangible FILE NOWI! FEE IS $150.00 10. ‘Etection Campaign Financing $5.00 May 8o
Tax tiling requirement and elecls to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (| Addod 1o Feas
{See criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
|, me Fres [ CEO O peteie me - Clchange [ addilon | 8
MAME (Al ae V€ o \) R I e S
| 'seer a00kess | G Gl Grove . SYHEET ADDRESS X
orv-size | (A nderment, & L adtl CiTY-ST-7P S
me [ pelete WTLE C3cChenge [ Addition g
NAME NAME
.| STREET-ADDRESS- |~ [ —— . —-— o am— ]| STHEET ADGRESS . - = R e
OTY-SF-21P CITY-ST-2¢ -
TILE I Celeta | TILE [ Change [ Addition
NAME HAME
STRECT ADDRESS - - o e b STREETADOAESS - | e = e
CIY-ST-21P CIY-§T-2P
TIME 7 Delets TITLE O change [ Addition
HAME NAME ‘
STREET ADORESS . STREET ADORESS
CITY-S1-2P CITY-ST-2P 7 .
e . O Delese THLE ) [ Crange ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
cay-st-ap cimy-51- 2P
TILE O ocelee nnE [ Change [ Adultign
HAME ; NAME
STREET ADDRESS SIREET ADDSESS
CIvY - 5T-2P H CY-S1-2P
13. | heraby ceniiz.that the information supplied with this filing does not quality for the: exemption stated in Section 119.07(3Xi). Florida Siatutgs. | further certify that the infarmation
indicated on Ihis report or supplemenial repont is tue and accurale and that my tignature shall have the same legal elfect as if mada under oalhy; that | am an officer or director
ol the corporation or the receiver or trustee smpowered 1o execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered,
SIGNATURE: ”
AND TYPED OF PRONT| amoﬁmo’ncsnoanmmn Date Daytima Phona &




