. 2092 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARTNERCHECK, INC.

PO0000102613

/

Principal Place of Business

805 EXECUTIVE CENTER DR W #300
SAINT PETERSBURG FL 33702

Maiiing Address

805 EXECUTIVE CENTER DR W #300
SAINT PETERSBURG FL 33702

2. Principal Place of Busingss

3. Mailing Address

%

FILED
Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90168 040 ***550.00

outldrlty

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3689962 :2:3:;1 Il:arble
_Zip_ - @Fcic_:fmrv |7 ] County ___| 5 Certificate of Status Desied . __ fsaef;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
) City FL | 2P Coce

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. | am familiar with, and accent
* the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligiBle to satisfy its Intangible FiILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

) . ian Fi .
Tax filing requirement and elects to do so. 10. Election Campaign Financing
| Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)
OFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SVP J Delete mie S/D §7) Change [ Addltion
NAME CHIN, KEN NAME Chin, Ken
stReeT aporess | 805 EXECUTIVE CENTER DR W #300 SIREETADDRESS (805 Executive Center Dr. W #300
crv-s--zp [ SAINT PETERSBURG FL 33702 OS2 ot petersburg, FL 33702
TITLE PD - e O Delete TILE - [Jchange  [] Addition
NAME LONG, JOHN NAME
sTREeT ADDRESS | 805 EXECUTIVE CENTER DR W #300 STAEET ADDRESS
-CmY=sTz2R—— | SAINT.PETERSBURG FL.33702 e CITY:ST-ZIP
MLE EVPD . O] Gelete TMLE Cichange [ Aadition
NAME VALDEZ, BART HAME
sTReET aDDRESS | 805 EXECUTIVE CENTER DR W #300 STREET ADDRESS
CITY-ST-2IP SAINT PET_EH_SBURG FL 33702 CITY-ST-2IP
TILE VP Ko elete TME [Jchange [ Addition
NAME LITTLE, DAVID NAME
STREET ADDRESS | 805 EXECUTIVE CENTER DR W #300 STREET ADDRESS
CITY-sT-2IP SAINT PETERSBURG FL 33702 CITY-ST-21P
TLE T ) Delete TIMLE T [ Change [ Addition
NAME BEATON, DARRELL NAME Shannon Behr
sTREET A0DRESS | 805 EXECUTIVE CENTER DR W #300 STREETADDRESS | 805 Executive Center Dr. W #300
onv-st2p | SAINT PETERSBURG FL 33702 uv-st ISt . Petersburg, FL 33702
TIMLE O Delete TTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

: N D T s e e T I [ )
SIGNATURE: : July 18, 2002 800.321-4493
SIGNATURE AND-TYREDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phona # =~ | =

LAV S V.V

nv

CR2E034 (4/02)



