2000 UNIFORM BUSINESS REPORT (UBR)

1. Emity Namme Feb 02,2000 8:00 am
PARTNERS INVESTMENT NETWORK, INC. Secretary of State
02-02-2000 90112 014 ***150.00
Principal Place of Business Mailing Address
2300 PALM BEACH LAKES BLVD. #305 2300 PALM BEACH LAKES BLVD. #305
WEST PALM BEACH FL 33407 WEST PALW BEACH FL 334093306
\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - . e Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 650727500 Applied For
727 Net Applicable
Zi Zi t iti
P Couniry 1P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
-- 7~ 76 Naméand Address of Current Reglstered Agent~™ — —~ - ' -t 7. Name and Address of New Reglistered Agent -
Name
R!DOLFO' PHILLIP T JR Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE
SUITE 310 EAST
WEST PALM BEACH FL 33401 , .
City FL Zip Code
TR £ - ' *
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or.bqih, in the State of Flprida_.: n N "";i L
SIGNATURE
MEWL 1 ™2 . gignaturé, typed or printed name of registered agent and tile If applicable. T"*  © - '(NOTE: Registered Agent signature required whan ranstating} DATE
9. This corporation s eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . I
: . El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10. Ewecticn Campalgn nancing $5.00 May Be
g re ' Trust Fund Contribution. [ Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
LI QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE D ' ] Detete TITLE : [J Change [ Addition
NAME CUTHBERT, SHERRY HAME
sTReeT ADDRESS | 2300 PALM BEACH LAKES BLVD. #305 STREET ADDRESS
orsize | WEST PALM BEACH FL 33407 Gr-s1-z
TILE D _ O Delete TIMLE [ changs [ Addition
NAME JENKINS, RONDA K NAME
STREET ADCRESS | 2300 PALM BEACH LAKES BLVD. #305 STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33407 st
ME ' " O Delete THE T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME O belete TITLE [ Change 7 Acdition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-2IP
TITLE . - 1 Delete TITLE [ Change (2] Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
OMV-SIER | 2T L o SE Vh.i ETO AR ovestae
T - [ Delete TTLE EUR Y (J Change -~ ~[] Additien
NAME ST NAME . . P
T D i : A A
STREET ADDRESS STREET ADDRESS ~ - s
oITY-81-21p CTY-ST-21P
13. | Hereby certify that the information supplied with this filing doses 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 lsgal effect as if made under oath; that | am an officer or direcior
of the corporation cr the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears tn Block 11 or Block 12 if
changed, or on achment with an address; with all other like empowered. BRI
SIGNATURE

CR2E034 (9/99)



