2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 27,2002 8:00 am

DOCUMENT # '
e P0O1000014228 Secretary of State
PARTNERS I, INC. 01-27-2002 20045 050 ***]150.00
Principa! Place of Business Mailing Address
999 CATTLEMEN RD.. UNIT G 999 CATTLEMEN RD., UNIT C
SARASOTA FL 34232 SARASOTA FL 34232
2, Principal Place of Business 3. Malling Address ||I|“||| l" |I||I “l" ||”| "m"“”lm "I“ m’l "m ”"’ ‘I“ ’III
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, m Applied For
é ; _?e b g 067 0O . Not Applicable
2P Country a4 Country 5. Cerlificate of Stalus Desired [ fgzgq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 4 g e e N . C o Name S
MOXLEY, R. ROBERT Street Address {P.O. Box Number is Not Acceptable)
999 CATTLEMEN RD., UNIT C
SARASOTA FL 34232
City FL Zip Cade

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.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 | o Eimanei

Sl filingre uirernentgand o toydo o g After Moy 1. 2002 Fos wilisbe $550.00 10. Election Campaign Financing $5.00 May Be

. el a . e y 1, N Trust Fund Contribution. O Added to Fees

. (See criteria on back} O Make Check Payable to Department of State
1% OFFICERS AND DIRECTQRS [1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peteta THLE [Ichange [T Addition
NAE MOXLEY, R. ROBERT NAIE
STREET ADDRESS (8790 WILD DUNES DR. STREET ADDRESS
ory-sT-2F ISARASOTA FL 34241 CITY-ST-21P
TILE D [ Delete TILE [ change [ Addition
Nave BOYD, JAMES £ e
STREET ADDRESS (6493 TAEDA DR. STREET ADDRESS
cr-s-2P [GARASOTA FL 34241 ' CITY-ST-2IP
TITLE ' [ Delete TITLE [ change [ Addition
NAME : NAME

- P | N S S ] ik n . e = e

STREET ADDRESS” e . STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE 1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-St-2p CITY-ST-2IP
TILE O peleta TITLE {J change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director

of the corporation or the receiver or trustee empoewered to execute this report qojredby Chagter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an athe ith an address, with all other like empoweregs ’%
SIGNATURE: 1. KOBH2T: /MOX*[&."‘:M VR /2 4 //// /&2
" pfe

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Daytime Phane #

YOOL LW

AV

CR2E034 (9/01)



