2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2001 8:00 am

DOCUMENT # PO0O000034377

*

Secretary of State

05-23-2001 91176 049 ***150.00

- AOD71352

Y

1. Entity Name .
222 PARTNERS, INC.
Principal Place of Business Maiing Address
8313 W HILLSBOROUGH AVE. SUTTE 430 " 8313 WHILLSBOROUGH ALE. SUTE40
TAMPA FL 33615 TAMPA FL 33615
| 2. Principal Place of ;i 855 3. Mailing Address
76520 Shelelon A
Sulto, Apl. #, etc. Suite, Apt. ¥,

etc. S(] » 2

DO NOT WRITE IN THIS SPACE

Applied For

; 1ate 7 City & Slate 4, FEIN -
P?&AS\M Zn P\ L ' ﬁ"/d@f? w3 Not Applicable
'Z;p'; 6 ¢ r Count(r}:} 3 Zp Country 5. Certificate of Status Desired O ?eaa;esq l?l::idm“"
~[*—=—""""""8"Name'and 'Address ol Current Rogistered Aliert - - 7. Hume and Address of New Régistared Agent -
- - P - - Nama 4 oy R i IR L IRt e - -
HUNTER-WOLFE, KATHI Zhellb W°
8313 W HILLSBOROUGH AVE., SUITE 430 e kLo ke WY
TAMPA FL 33815
City ~7- o FL Zip C?egdl-r

SIGNATURE .
itk & npplicable.

8. The above named entity submits this statement for the purpase of changing its 1 sgistered office or registered agent, or both, in the Stale of Florida.

e WolF

(WOTE: Registerad ADant aigraine requiied when reinstating)

4250

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 da s0.
(See crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabls to Department of State .

$5.00 May Be
Addad to Fgas

10, Election Cémpaign Finanging
Trust Fund Contribution.

1, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS 1N 11, e
an D ‘ O Delets J me Dcrange (] Additon | 2
NAME ‘| HUNTER-WOLF, KATHI NAME 2
STREET ADORESS | 104514 CAPE HATTERAS DR. STREET ADDRESS §
anv-s-22- | TAMPA FL 33615 cey-ST-29 . i
TE 0 pessta ™me 4> & ’ Ocrange B Aeiion g .

| nane NAME Sk&‘&ﬁy\ wWe [
STREET ADDRESS STREETADDRESS | ADGLY Ccp-_ l‘QTFNJ Dy,

onestze ~ | —— uv-stze |~~raeigs ~PNL 2365 - :

me O Deets TALE v DOl crange [ Additon | -
NAME HAME
STREEY ADDRESS - STREETADORESS | . - -l - o
orY-§T-2p _ orv-g-zp !
TME [ Delee e [ Charge  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST- 2P
TILE O Delete TIE [J Change (] Additicn
NAME NAME
STAEET ADDRESS STREET ADOAESS.
CiTY-ST-21P CITY-ST-0P
TILE [ etets TITE I change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CiTY-§1- 2P

13. | hereby certify that the information supplied with this filing does nol qualify for 1@ exemption statad in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuraie and that my signature shall have tha same lega)
of tha corporation or the recaiver or lrustes empowsred to execute this report ar. required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an ress, with all gther ke empowared.
SIGNATURE: Ae (0
TURE TYPED OA PRINTED OF SIANNG OFFICER OR DIRECTOR

Sketd, W altf

t as if mada under gath; that | am an officer or diractor

Of-25-0) - Z2 TR0




