7 2000 UNIFORM BUSINESS REPORT (UBR)

7

.DOCUMENT # P97000105031

FILED
Aug 30,2000 8:00 am
Secretary of State

07-17-2000 90074 027 ***150.00

/

1. Enliy Name Lo ™

CINCO PARTNERS, INC. /
Principal Place of Business Mafing Address
 * INDEFENDENT DHIVE. SUITE 3000 997 BIRDWOQD DR

rvenanIIE F 3202

ORANGE PARK F 32073-534

08-30-2000 90003 014 ***400.00

of the corporation or the receiver or lrustee
changed, or on an atta; t with an &

SIGNATURE:

£ %

-
o \
Y

empowsned 1o axecut
ddress, with all ather [lkg

empowered.
ERAUNRED

=T

e this rep$ as raquirgd by Chapter 607 Florlda Statutes;

us
Sudle, ApL. ¥, o1, Sulte, ApL. 1, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stets 4. FEI Number Appiied For
. 59-3483362 Not Applicable
Zp Country Zp Cauntry ; $8.75 Addivonal
) i 5. Cartificata of Status Oesired [} Fee Required
i =T g Name ard Address of CUITONT Rogisterea Agant— = v [resr B = a7 - ome 6nd-Adreas of Now Regiaterod Agear st~ e
T - Name ’
HENDEASON, SHARON R [ “Steet Addess (PO Box Nuber 1s Not Acceptabla) - =
ONE |NDEPENDENT DRIVE, SUITE 3000
JACKSONVILLE FL 32202
City FL ‘ Zip Cocla
8. T above namad exfity sumits tnis SAEment 1or the PUTPOEe O Chanping 15 Tepisterd oifcs of jegisienad agert, o Do, ¥ e Siae of Flosda.
SIGNATURE i i
SignalLig, typed or prinked navse of regrsisred agent enct ite il appicabie. (NOTE. Papiziamd Agbnt sgneturs (equisd whin riictating) DATE
9. This corporation 8 efipibie to salisly its Intanpible FILE NOWI! FEE IS $150.00 10, n
Tox fitng requirement and elects ta d 50. Aftar MAY 1,2000 Fes wlll be §550.00 Sloction Campalgn Fancing , $5.00 way 5o
{Sew critaria on back) Make Chack Payable to Department of State * | . . L )

B S S OFFICERS AND DIRECTORS N A ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 s
THLE P . O pelete : Dcnge ] Assition §
NAME BRADY, MR DALE g
stReeT Aposess | 937 BIRDWOOD DR
crv-s1-2¢ | QRANGE PARK FL 32073
me 3 owte Qe  Cladasion | O
NAME
STREET ADURESS
cry-g1- . et s e am e . M a o mam e v e B ™ - - - .

TmE O Detess ) Ctange [ Addnion

NAME o _— - — e e w2 o e f ] - N - - am ctwom TS Le -

STREET AGDRESS

Y- S1-18

me - - - O pelse — Ocne ] Auiien

NAME

STREEY ADOFIESS

ETTY.ST-2P

TRE O3 petere Olctange (7 Adcition

RAME

STREEY MOURESS

CITY-ST-2P

TITLE (7 Delets DOctarge [ Addition

MNAME

STREET ABDAESS STREET ADORESS

CTY-S1-2F CTY-ST- 217 )

13. ) horeby cedify that the information ;.lpp“ed with this ﬁling does nat qualify for the exemption stated in Section 119.07{3){1), Florida Statuies. | further certily hat the information ’
~indicated on this report o supplementa! raport is true and acgurats and that my Signature shall have the samae legal t as if mada under cath; that | am an gfficer Of Clrector

and that my name appeers in Block 11 of Block 1211

BIGRATURE AND TYPED DR PRINTED MAME O SIUNRO OFFCEA DR TARECTON




