R ~ 1
2001 UNIFO"!M __BUSINESS REPORT (UBR)

s FILED
Jun 08, 2001 8:00 am

DOCUMENT # PO0O000078055

Secretary of State

(05-15-2001 90063 024 ***150.00

1. Enlity Name
478 PARTNERS, INC.
Principal Place of Business Mailing Address
17925 CORALWOOD LANE 17925 CORALWOOD LANE
GROVELAND FL 34736 GROVELAND FL 24738

id2b

2. Principal Place of Businass

3. Mailing Agdress

i

[

Suita, Apt. #, elc, Suita, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Ciy & Stale City & State 4, FELf;_@ber Applied For
> 7~ 3 éé SO =R 6 Not Apphicable
P Country Zp ~ountiry 5. Certificate of Staws Desired  [J fg'gesq 3?:;“"“3'
"6, Nams and'Addreas of Current Raqistered Agern [ '~ """ - 7. Neme end Address of New Regiatered Agent -
- ————— — - s —— Name— —— - - T T T —
HOBAN, TIMOTHY P
Street Addrass (P.O. Box Number is Not Acceptable
2519 DORA AVENUE ¢ piale)
TAVARES FL 32778
" City FL Zip Coda
8. Tha above named entity submits this statament for the purpose of changing Its rac isteraq oifice of registered agent, or both, in the Slate of Florida.
SIGNATURE
Signalure, yped or printad name of regrtersd agant and 1tle if applicabla {NQTE: Re 7510080 AQant ngnature raquisd whin reindaling; DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Elsclion Campaign Financin
Tak flfig fedGrament and Glects (0 doTo.—~— |~ "AMBFMAY} 2001 Féerwill bar§550,00—~—|~ ' ¢ ;220 PETFROn L rancing, $5.00 way 8

(Sea criteria on back)

Make Check Payable to Department of State

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O Delete TLE ClChage (] Addilion

RAME RAMNARAIN, SUABI NAME

smeeracortss | 17925 CORALWOOD LANE STREET ADDRESS

CITY-ST-2P GROVELAND FL 34738 CITY-31-2P

HnE O Delets e O crangs [ Addttion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- 7P CTy-51-29

e e e . . Coeen __Jome __ . Othenge [ Addition
LMME _ NAME - e - - J

STREET ADDRESS STREET ADDRESS

CiY-ST.2p CITY-ST- 2%

e i [ pekete TME [ Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-21P

me O Delets TME O Cenge [ Acdition j

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2p CIry-§1-0P

TNE 7 petets e ' O Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-st.2P CRY-51-2P

13. | hereby cerli
indicated on

that the intormalion supplied with this tiing does not qualify for th : exemption stated in Section 119.07;13)0). Flosida Statutes. | further certify that the Information

is report of supplemental report is true and acGurate and that my ignature shall have the same legal @ E:
of tha carporation or the receiver or irustee empowsered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other !ika_ empowerad.

SIGNATURE:

BIGHATURE AND TYPED OR

'aCt as if made under cath; that | am an officer or direcior

Daytme Phone #




