1]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000053918 Secretary of State

1. Entity Name

PARTNERSHIP REALTY OF NORTH FLORIDA, INC. 05-09-2002 90055 016 ***150.00
Principal Place of Businass Mailing Address

11079 RIVER CREEK DRIVE E 4110 SOUTHPOINT BLVD #205

JACKSONVILLE FL 32223 JACKSONVILLE FL 32216

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3454545 Not Applicable
Zi Countr Zi Count it
P untry 1 uniry 5. Ceniificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent -- "= : ‘7. Name and Address of New Registered Agent
Name
CAMP, RICHARD Street Address {P.Q. Box Number is Not Acceptable)
4110 SOUTHPOINT BLVD: #205
JACKSONVILLE FL 32216
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.

SIGNATUAE
'_ Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $156.00 . - .
—':cTax-'ﬁifqg'rfequernent‘and'clccts‘tc?do" ; == [eemptter- May 1, 2602 “Fee Wilf Be$550/00— '-"10";%%2%%3%5%?&’353 neing- O %{%33:’;::56;"
(See criteria on back) O Make Check Payabla to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [CChange [ Addition
NAME TRIBBLE, JOHN R JR NAME

sTreeT aboress | 13079 RIVER CREEK DRIVE E STREET ADDRESS

crv-st-z2p | JACKSONVILLE FL 32223 CIFY-ST-ZP

TITLE D O pelete TITLE [J change [ Addition
NAME TRIBBLE, LYNN S NAME

sTReeT AoDRess | 11079 RIVER CREEK DRIVE E STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 32223 ’ CITY-ST-2IP
TTmET T D - - - [ Delete meE T - xChange O Acdition
NAME TRIBBLE, JOHN R SR NAME

STREET ADORESS | 3830 GREEN VALLEY DRIVE sREETADDRESS | A SH N CM."" (S At“} v

CITY-5T-21P BIRMINGHAM AL 35243 CITY-ST-2IP ﬁ,” m ¢ ‘A.L 2SE/ @

TILE [ pelete TITLE [JChangz (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e O Delete TINE [J Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delste TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption 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 director

May 09, 2002 8:00 am
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CR2ZE034 {9/01)

of the corporation or the rec: empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

s g Vo2 g

s - e N -
smNATuWVPEn OR PRINTED NAME OF SIGNING OFFICER Oft IRECTOR Date DaytirmeThane #
-

N



