FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT #  P02000023813 Secretary of State
1. Entity Name 02-11-2003 90084 049 ***150.00
PARTNERS UNLIMITED OF FLORIDA, INC.
Principal Place of Business Mailing Address
1735 COLONSAL DRIVE 1735 COLONIAL DRIVE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
S S ISR AR
BA0O A4 Souz#t Po. B bo2vy
S“'ij{;{,:#' Ble. Suite, Apt. #, efc. BéECK HERE IF MAKING CHANGES
City & Siate ~ City & State 4. FEI Number Applied For
/7 4[1_.';7[//115 /%fe B r | TACSoN ViLLE L 5 - T/ 5 (O Not Applicable
Zi Zount Zi Country - _ 8.75 Additiona
3;’0 ?0 é’(j:gﬁ 3;;35 A M 5, Certificate of Status Desired O gee Flequ‘:\i?:dt '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e b - i %A’ﬂ"‘mﬂfﬂfﬁfé&?&ﬁjﬂ -
ELLENBURG' JJOHN M JR igfeﬁ Address (RO, /ﬁx Ng;nber is Nat Acceptable)
1735 COLONIAL DRIVE A7 /t
GREEN COVE SPRINGS FL 32043 H#215
S otgusts we FL | 35%%0

8. The ahove named entity submits this staternent for the purpese of changing its registered office or regv:slered agent, or both, in the State of Florida. 1 am familiar ‘with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and ttls if applicable {NOTE: Raegistered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $150.00 . . ' .
. 9. El C F
At ey 1, 2005 Fo willb0 855000 Gocte Corpa s 1 $5.00 o oo
Make Check Payable to Fiorida Department of State '
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ peleta TITLE /0 ange [ Addition
NAME ELLENBURG, JOHN M JR NAME
STREET ADDRESS %gﬁm STREET ADDRESS 5300 Ard Sourkt 425
orv-si2P | GREEN-COVE-SPRINGS-FL-32643 ov-sioe S BrigustioE , FC 3268
TITLE DST [ pelete TITLE 5 7’ (Defange [T Addition
NAME ELLENBURG, NATHALEA T HAME
STREET ADDRESS WWE STREET ADDRESS ?ﬂ 0o A1H SoLTH #25
VST | GREEN COVE SERINGS-FL-32043— s (St Augyipive , L I8
e 7 Delete TITLE i EJ Change [ Acdition
NAME R - - ‘NAME— ~ 7~ s T TR T Y L e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTY-$7-2IP
TITLE [ oelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O oelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing dees not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

WATREN T, cuenpue, _ 2/T[03 Dol Foe 2

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

R

CR2E034 (10/02)



