2000 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # P96000101312 Feb 26, 2000 8:00 am
. Entity Name
TOWNSEND PARTNERS, INC. Secretary of State
02-26-2000 90031 045 ***150.00
Principal Place of Business Mailing Address
200 WILLARD ST 200 WILLARD ST
SUITE 2B SUITE 28
COCA FL 32922 COCA FL 329228002 vivievu
F e e (IR e
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3418736 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desie (] 98-79 Additiona)
) Fee Required
.6..Name and Address of Current Registered Agent: - - . - 7.- Name and Address of New Registered Agent
Name
SEUG' W. MICHAEL Street Address (P.O. Box Number is Not Acceptable}
200 WILLARD ST
SUITE 2B
COCA FL 32922 City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicébls, {NOTE' Registered Agent signature required when rainstaling) CATE
9. This corporation is eligible to satisfy its IMangible . FILE NOW!!! FEE IS $150.00 10. Election & ian Financi
Tax fiing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trj; ’f__’ﬂn dacr;; ﬁf;u n;nna-ncmg 0 fdsd'e%f;‘o";:zfe
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DST 2 Detete THLE [J Ghange [ Addition
NAME PENCE, ROY J NAME
STReer ADORESS | 200 WILLARD ST SUITE 28 STREET ADDRESS
GITY-ST- 2P COCA FL 32922 Ciry-§1-2P
TILE DP [ Delete TILE [ Change [ Addition
NAME SELIG, W. MICHAEL NAME
swreeT anpREss | 200 WILLARD ST SUITE 2B STREET ADDRESS
CITY-ST-2IP COCA FL 32022 CITY-§T-2IP
" TIMLE DV [ Detete - TITLE - [O Change [ Acdition
NAME JEFFERIES, BENJAMIN E NAME
street aporess | 200 WILLARD ST SUITE 28 STREET ADDRESS
CITY-ST-2IP COCA FL 32922 CITY-ST-2IP
TILE DVP (1 petete TITLE [ Change (] Acdition
NAME A BRUNO PEREIRA NAME
sTReeT ADDRESS | 1611 SO NEWBERRY STREET ADDRESS
CITY-8T-2IP CHICAGO IL CITY-S$T1-2IP
TITLE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TITLE 3 ‘ O Delete TITLE [J Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with thigfiting does not qualify for the exempticn stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplementalLa male anc that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or, g this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment witlfan "ﬂEhT:- empowered.
SIGNATURE: __ SIGRAFTN. )~ 2-]8-60 Cgbl);ﬁ—m(

SIGNATURE AND TYPEDQR-RE H GNING OFFICER OR DIRECTOR Date DaStime Phone #




