2004 FOR PROFIT CORPORATION
ANMUZLL REPORT (AR)

DOCUMENT # Po1000113527

1. Entity Narme

URBAN PARTNERS GROUP, INC.

SUITE #3

Principal Place of Business
1548 THE GREENS WAY

JACKSONVILLE FL 32250

Mahing Addiess

1548 THE GREENS WAY

SUITE #3

JACKSONVILLE FL 32250

2. Prin&:pal Place ¢of Business

3. Mailng Address

FILED
Feb 13,2004 08:00 AM

Secret

I

I

L

ary of State

il

il

Suite, Apt # elc. Suite, Apt 4, siC, MOORE CR2EC34 [1 1]03)
Cily & State City & State 4. FEI Number Applied F-c:‘r
65-1156264 ot Apphoabic
2p Country ap Country 5. Cettificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame

?S%I\BJZTJ?-!LEEZG{REE%MSI\V]EEY Street Address (P.O. Box Number 15 Not Acceptabie)

SUITE #3 — :

JACKSONVILLE FL 32250

City

FL ij Code

8. Tne apove named entily submits this statlement Tar the purpase ot changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obhigations of registered agent.

Make Check Payable 1o Florida Department of Stale |
e o St TR

Trust Fund Coniribution.

SIGNATURE = -
Signatue, yped o printed name of registersa agent and lida f appicable (NQTE. Regstered Agent sigrature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . .
o k 9. Election Finance
After May 1, 2004 Fee will be $550.00 Election Campaigr Financing $5.00 wtay Bo

Added to Fees

10. __ OFFICERS AND DIRECTORS 11. - ADD!TJONS}CHANQES TC QFFICERS AND DIRECTCRS 1N71 1
TMRE PSTD [ Celete e [CJchange 7 Addibon
NAME GONZALEZ, EDMUNDG E NAME
STREETADDRESS | 1548 THE GREENS WAY STREET ADDRESS
oy s1-zp | JACKSONVILLE FL 32250 CITY-51-ZP
TLE ] Delets niE Ochange [ Acdition
NAME NAME ; E P DUDBL’" 5
, LI OS00ER

s "'"’]"‘WEIADM STREET ADGRESS i 3 A -’:{A.‘ﬂ 3 1 b ‘1
ST S A 12 13704-80046-002 150.90
me 3 Delets TIRE [ change 7] Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
Ty - 67 21p Gy -5T- 2P , ) -
TITLE T Datete TE ] Crange [} Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-51-2IP ) T - 8- 2P )
TIME [ Delete THLE change [T Acdibon
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P Y- S1- 2P B .
TE {1 Delete TITLE [Jchange [T Addilion
NAME NAME
STRELT ADORESS STAEET ADDRESS
CIFY- 5T-ZP CITY-57-2IP .

indicated an this repant or sup
of the corporahion or the rec
changed, or on an attac

SIGNATURE:

5?90

d.

12. | hereby certify that the informatigp supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i), Florida Stalutes. | further certify thal the :nformation
ntal report is true and accurstgand that my signature shall have the Same lega! effect as if made under oath; that | am an officer or direcior
this report as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if

fof-5Y3 -cor e

Tflnmruns AND TYPED OR pmm‘z?}iuz OF SIGRITG, @a OR DIRECTOR

2/1 [0

Daytme Prore #




