T Jun 24, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #  P96000101312= - -
1. Entity Namsg / 06-24-2002 20300 014 150.00
TOWNSEND PARTNERS, INC, ('/
Principal Place of Business Mailing Address N
200 WILLARD ST 200 WILLARD ST
SUITE 2B SuITe 3B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suilé. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State t 4. FEIl Number Appliea For
59—34 18736 Not Applicable
Zp Country Zip Courtry 5. Centificata of Stgtus Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T LSEUG’LW:MICHAEL- T T T I St-reet ‘Akdcilr;ssu(g(; Box I_\l:mber is Klot Acce;table}
200 WILLARD ST :
SUITE 2B
COCA FL 32622 city FL l Zip Coda
8. The above named enity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flarida.
¢
SIGHATURE .
X Signature, yped o printed name of registered agent and [le il applicabls. (NCTE: Registered Agent signature required when rainsiating} CATE
9. '[-his corporation is eligible to satisty Its Intangible FILE NOW!!! FEE IS $150.00 : . ion Fi ’
Tax filing requirement and atects to do so. Atter May 1, 2002 Fee will ba $550.00 10 5:3::1‘;:;;;(?:;;?;”":?@@ fd%gqol\gz:sse
(See criteria on back) O Make Check Payable to Department of State '
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIMLE DsT ] O Delete TIME [ Change [ Addition
NAME PENCE, ROY J s
STREET ADDRESS { 200 WILLARD ST SUITE 28 STREET ADDRESS
care-st20 | CQCA FL 32922 CTY-§1-2IF
mLE DP T petete e I Change 7] Additien
NAME SELIG, W. MICHAEL NAME
STREET ADDRESS [ 200 WILLARD ST SUITE 2B STREET ADDRESS
Y -ST- 2P COCA FL 32922 CITY-ST-2IP
TILE Dv O Delete THLE [ Change [ Addition
AN JEFFERIES, BENJAMIN E WA N
STREET ADORESS | 200 WILLARD ST SUITE 28 - T T STREETAQDRESS | T T
CITY-ST-2IP COCA FL 32922 CITY-S1- 2P
e Dvp O Detete TiTLE [T Change [ Addition
NAME A BRUNO PEREIRA NAVE
STREET ADDRESS ( 1611 SO NEWBERRY STREET ADDRESS
Ciry-81-2P CHICAGO IL CiTY-ST-21P
TITLE [ oelete TILE O change  [J Addision
NAME . HAME .
STREET ADDRESS STREET ADORESS ’
CiTY-§1-2IP CITY-SI-2if
TLE O pelete TME [T Change ] Addition
NAME , NAME
STREET ADCRESS STREET ADDAESS
CITY -ST-21P CITY-ST-2IF

13. ) hereby certily that the information suppliad 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 | z anqurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes gihowered 10 oxedu1e this reporl as required by Chapter 607, Florida Statutes; and thai my nama appears in Block 11 or Biock 12 if
changed, or on an attachment with an agdfess, withp i empowerad,

SIGNATURE: (MAS F:UU{!REDW\\ nae\ Se_\'-s ”\30!01 321 b3G-i11) Got 15

Date Daytime Prone #

CR2EN34 (9/01)



