- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091859 Apr 20,2000 8:00 am

1. Entity Name

PARTNERS FOR CHANGE, INC. ecretary of State

04-20-2000 90054 039 ***150.00

Principal Place of Business Mailing Address

801 BRICKELL AVE 801 BRICKELL AVE

;ml FL 33131 :ml FL 33131-2051 puuuriua

us us

SRS T A AR A SR
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0790033 Applied For
Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
T CovinNy SrAffo D
KAPU\N’ LINDA M Street Address (P.O. Box Number is Not Acceptable)
9300 SOUTH DADELAND BLVD SUITE 406 1291 Fa ol 1Stand BAVE
MIAMI FL 33156 APAr T A3
Ci Zip Cod
ity OR AN FL %i%:;l

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Cooc N Sraigmld — Ve feesinenT 20™ M and 2060

SIGNATURE
Signatyre, typed or printad IWWQEN and title if applicatle. (NOTE: Registered Agent sighature reguired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 . _— ) .
Tax filingp requiremant and elects t;y do so. After MAY 1, 2000 Fee wlil$he $550.00 10 iiglﬁz,%ag;ifguggj e O fgi O oty e
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TILE 0. [ Delete e Clchange [ Addition
NAME SMITH, MARK . NAME
staeer acoress | 44 NIGHTINGALE ROAD, HAMPTON STREET ADDRESS
CiTY-ST-2P MIDDLESEX, TWi2 3HZ CITY-81-21P
TILE D 1 pelete TLE Clonange [ Addition
NARE CONNOLLY, TIM HAME
staeeT 0oess | THE RIDGE HOUSE, THE RIDGE STREET ADDRESS
ciry-st-2p WOLDINGHAM, SURREY CR3 7AX CITY-§7-2P
TITLE P . "Ooeete  RBme  — |77 77 ° ’ © T [Ochange” [ Addition {T
NAME SMITH, MARK NAME
sreeT Anoress | 44 NIGHTINGALE ROAD, HAMPTON STREET AGORESS
CIy-ST-21P MIDDLESEX TW12- 3HZ CITY - $T-2IP
TNE VST [1 palzze TLE O change [ Additien
NAME:, STAFFORD, COLIN . NAME
staeet coress | 801.BRICKELL AVE, SUITE 900 STREET ADORESS
CITY-ST-7IP MIAMI FL 33133 CITY-ST-2IP
TILE [ pelete TILE [J Change (] Addition
NAME NAME
STRRET ADORESS STREET ADDRESS '
CITY-5T-71P CITY-ST-2P ’
THLE [ pelete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatec on this report or supplemental report is true and accurate and Lhat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wilh an_ address, with all other like empowered.

S
SIGNATURE: 0 CEE I AN L ESAT S FRop. Qo Mawth 2060 40Tl 04D

SIGNATURE AND TYPED OR PRUMEB-NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

wiaom o

CR2E034 (9/99)



