i

| ‘ FILED
2001 UNIFORM BUSINESS REPCART {UBR) Mar 28, 2001 8:00 am

DOCUMENT # P97000105031 . . ° Secretary of State

1. Entity Name
03-28-2001 90207 037 ***150.00
CINCO PARTNERS, INC. -
Ptincipal Place of Business ) Mailing Address .
ONE INDEPENDENT DRIVE. SUITE 3000 937 BIRDWOOD DR —
JACKSONVILLE FL 32 o;wns PARK FL 320
. us .
2. Principal Place of Business 3. Mailing Address ”""m m Nmm "m llm "m H, "m "”m" ’H”(m"’
Sulte. Apt. #. etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4, FEINumber  §0-3483382 {2oplied For
| mat Applicable
Zip Country Zin Couniry §. Certificale of Status Desired (] geaa'gasq :i?:;ﬁo"a‘l
A 5 Wame and Address of Curreni Registered Agein. i — o] >~ —_ - 7. Nam ond Acdress of New RogiSigred Agert -
. Name
i HENDERSON, SHARQ : : : ‘
\ ONE INDEPENDENT D:ISE. SUITE 3000 Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
Clty FL 2ip Code

}1!. The above named antity submits this Statement for the purposa of changing its registered office or reglstered agent. or bolh. in the Stats of Florida.

SHGNATURE

Signaturs, wwwammd:wumwmomnmm |TJO'IE: Reglvisrag Agent slgnature reguired whan reinsiating) DATE
. This corporation is aligible to salisty its Intangible . _FILE NOW!! FEE IS $150.00 _ ! o
r Tax ﬁr;qrg?aqufremm andslacisiodoso. . *| " - After MAY 1,2001 Fee will b $550.00 o Eﬁg'ﬁ: ;Bg‘:;f;‘u';;”:m'"g o fdsdle%?ohg?; Be
~1~ {—{See ciiteria an bﬂc}f) o — - “—iiake Check Payable lo_Departmem of State -~ — ; s e - e e s
1. h . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND ENRECTORS IN 11 .
’_ ne O beete - TITLE . Olchnge O Actiten | S
e BRADY, MR DALE HAME . 2
s\reer aooress | 937 BIRDWOOD DR STREET ADDRESS 3
cf-;wr-sv-nr ORANGE PARK FL 32073 CITY-ST- 2P ]
L ' ] O Delte TImLE ) changs [ Addition %
RAME
STREEEY ADDRESS STREET ADDRESS
CITy -s1-2P CITY-S5-2P
e OtTeee ] me 2] Chitige - [ AN | < —
AN -~ = e P -:..NA.‘!...E»-— - > T e T T T T e T e | T
=51~ sty apoRess | — ] T T ~ N strem adaess o
Ccmyy sy-ze : CIry. 51-21p
7 oelete Tine : CiChange [ Addition
HAME
STREET ADORESS
. CiTy-ST-2P
3 Dalete ne [ Change  [J Addition
e
STREET ADDRESS
CvY-S1-2IP
O Dotate e ' Cichange [0 Aodion |
NAME .
STREET ADDRESS
) CITY-ST-21P
hereby certify that the information supplied with this filing does not qualify lor the exemplion staled in Section 119.07(3Xi). Florida Siatules. | further certify thal he information
dicated on this report o supplemental repon is trus and accurate and thal my signatura shall have the same legal effeci as if made under oath; that | am an officer or diraclor
f the corporation of the raceiver or lrustee empowerad to axecuts this reper as réquived by Chapter 607, Florlda Statules; and that my name appears in Block 11 or Block 12 if
nanged, or on an attachment with an address, with all other Iike empowerad. )
siginature: OO0 A ——— 2/G(200(  od 260 -omas)
SIGHATURE AND TYRED OR PRTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytma Phina #

|



