2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000076314 Apr 27,2001 8:00 am
e : ecretary of State
PARTNERS MARKETING SERVICES OF FLORIDA, INC.
04-27-2001 90322 039 ***150.00
Principal Place of Business Mailing Address
222 LAKEVIEW AVENUE. #1510 1250 GAPITAL OF TEXAS HWY SOUTH
ATTN; PAULA HUGHES BLDG2. STE 600. ATTN TOM YOUNG
WEST PALM BEACH FL 33401-6149 AUSTIN TX 78746
us
AT T Avenue
Suite, Apt. #, etc. Suite, Apt # efg, DO NOT WRITE IN THIS SPACE
‘-icﬁ’k’ ﬁ OO
City & State ity & State W 4. FEI Numb Applied For
{\({}F CLU \/ U NY' meer 650706837 NE? Applicable
Zip Country T&D[&l (ijfgyp: 5. Certificate of Status Desired O gi'gesqﬁ?géﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ‘
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FE Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or prinied name of rogistered agent and ttie If apprcabe. (NOTE: Registerad Agert sigrature requiced whon reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE HOWHE FEE IS $150.00 A ‘
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. Elre(;\t;nncdagifatwgg fmamcmg O $5'%0 I\éay Be
(See criteria on back) U ake Check Payable to Depariment of Siate e b Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TILE D ] pelete TiTE [Jchange [ Addition
NAME CALLAHAN, R. BRUCE HAME
steer aporess | 1250 CAPITOL OF TEXAS HWY. S, BLD 2 #600 STREET ADOAESS
CITY-ST-7P AUTIN TX 78746 CITY-ST-2IP
TITLE Y [ Delete THLE ] Change  [T] Addition
NAME CARTER, ROBERT R NAME
streer aporess | 1250 CAPITOL OF TEXAS HWY. S, BLD 2 #600 STREET ADDRESS
CITY-ST-2IP AUTIN TX 78746 CITY-ST-ZiP
TITLE DP ] pelete TITLE [ Change  [] Additon
NAME FEGLEY, GARY J NAME
staeer aooress | 1250 CAPITOL OF TEXAS HWY. S, BLD 2 #600 STREET ADDRESS
CITY-5T1-2/P AUTIN TX 78745 CITY-ST-21F
T S Y Delete e SECITA T “;‘ Vg WS.:&W\" bhenge [ Acition
NAME CURRAN, SUSAN NAME L las W Hamaoine
! ; . Citia o
sreeT sooress | 1250 CAPITOL OF TEXAS HWY. S, BLD 2 #600 STREET ADDRESS '7\'3*'-1— “HA Avenae R Floo
CITY-ST-21P AUTIN TX 78746 GITe-5T-21P N3N ‘\f(,\“\)\(,\ M“ | (.Di‘ri
TITLE ] pelete TITLE [IChangs ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE 1 Delete TITLE [J Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 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 diregtor
of the corporation or the receiver or trustee empaowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant with an address, vgﬂzkewm_—‘
. il A . N
SIGNATURE: (Al IV Douq lase Hammend okt o1 sote

SIGNAFURE AND TYPED OR PRINTED NAWE OF SKGNING OFFICER OR DIRECTOR (ate v Daytime Phonols

CR2L034 (10/00)



