2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 22,2000 8:00 am
A & B PARTNERSHIP, INC. ecretary of State
04-22-2000 90089 033 ***150.00
Principal Place of Business Mailing Address
4869 OKEECHOBEE BLVD 10846 NORTHWEST 10 PLACE
WEST PALM BEACH FL 33417 CORAL SPRINGS FL 33071-82t7
us
'Suile, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
650726138 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desred (] $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
b e e m e ————TT T ~ =+ - | Name
¢ e = e e T -
AMERILAWYER CHARTERED Street Addiess (P.0. Box Number is Nat Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Carmpaian Financi
e ; . X paign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
{See criteria on back) O Make Check Payabie to Department of State
1". OFFICERS AND DIRECTCRS 12, ADPBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NaE PARKER, BRUCE D NAME
STREET ADDRESS | 103846 NORTHWEST 10 PLACE STREET ADDRESS
GTv-sT-2P | CORAL SPRINGS FL 33071 GITY-ST-2P
TILE STD O pelete TIE CJchange [ Addition
NAME PARKER, SUE HAME
STREET ADDRESS | 10846 NORTHWEST 10 PLACE STREET ADDRESS
orv-st-2¢ | CORAL SPRINGS FL 33071 ciry-s1-2p
TMLE [ elete TITLE i i —=[J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CiTY-5T-2IP
TITLE [T Delete its (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIFY-8T-2P
TINE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TE O Delete TIE [JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2IP
13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is taye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the reeenjer or trustee empGweled to xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 1if
changed, or on an attactyhenywith an addresg, withfall opher like empowered.
IMipg il A PR (ack 200 9547552950
SIGNATURE: YL < A YU CE NR( el * /
_U SIGNATURE AND TYPEIMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone ¥

CR2E034 (9/99)



