FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000109325 Secretary of State
1. Entity Name 02-24-2003 90968 038 ***150.00
PARTNER PROPERTIES OF PASCO COUNTY, INC.
Principal Place of Business Mailing Address
6014 |I.5. HGHWAY 19 6014 U.S. HIGHWAY 19
STE. 200 STE. 20
B B AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. [J CHEGK HERE (F MAKING CHANGES
City & State City & State 4, F-;EI Number Applied For
59.3683999 Not Applicable
Zp Country Zip Couniry 5. Cericate of Saus Desied ] Eg-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N - B o . Name S i .
DESPOTA’ KATHLEEN M Street Address (P.O. Box Nurnber is Not Acceptable)
3020 SUMMERVALE DR,
HOLIDAY FL 34691
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and title it applicable (NOTE: Registared Agent signature required when rainstating) DaTE
Aﬂ::lifayN‘?\:(:;;i'ES\lﬁl sbLs:SggDD 9. Elaction Campaign F.inancing $5.00 May Be
’ ¢ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS iN 11
TIMLE p [ pelete TILE O Change [ Addition
NAwE DESPOTA, KATHLEEN M NAME '
STREET Aporess (3020 SUMMERVALE DR STREET ADGRESS
orv-st-zp |HOLIDAY FL 34691 CITY-87-2IP
TILE VD [T Delete TIMLE [ Change [ Addition
HAE PROGIN, CATHERINE NAME
STReET ADDRESS | 9247 GREEN PINES TERR. STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34855 CITY-ST-2IP
TE B . . o Ooetee . TITLE [ Change [ Addition
NAME L NAME ’ - '
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE 7 pelets TITLE [ Change {7 Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CITY-ST-2P
TITLE ' 1 Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE ' O oelete TILE [ thange [ Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby certity thatthe information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 gf trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Navtirra Phoro 8

changed, or on an attachfnent an address, with.a|l other likegampowered. 7 ‘2
”p/}o/ /G- ?"HZSSS s

SIGNATURE( L)

AY HORA /N

CR2E034 (10/02)



