. 2802 UNIFORM BUSINESS REPORT (UBR) FILED

;

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
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 cath; that | am an offfcer or director
of the corporation 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ COELAA AF—20UIRED 2/l /2002, Ged2(4-08A%

SIGNATURE A PEDVR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT # _ P97000105031 Apr 09, 2002f88:00 am
1. Ently Narre ecretary of dtate  »
CINCO PARTNERS, INC. _ 04-09-2002 90027 039 ***150.00
Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE. SUITE 3000 937 BIRDWOOD DR
JACKSONVILLE FL 32202 QRANGE PARK FL 32073 oot
3. Principal Place of Business 3. Mailing Address
1318 1Rowa= O R O, Qex 117
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S2AJCE PAdY oeAJdE PAly & 593483382 Not Applicable
Zip . * Country Zip . Cauntry » B . $8_75 Additional
g'__ N _C s - 5. Certificate of Status Desired _D_vs Fee Required
e 2 6. NEMe and. Address of Current Registered:-Agen S mam e s mreee oo 7o Name.and:Address . of New. Registerad-Agent == o —==s=m |n
- Name
CAY Co C/e> SHACDD @. Heacef S
HENDERSON, SHARON R : :
~Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE, SUITE 3000 Ses S, nAORA ST STE. 3 Boc
JACKSONVILLE FL 32202 -
LN
ity Zip Code
_liAc-.c:soa LTI - 4 FL JIZ2O™7
8. The above naed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
aﬁ(«\»ﬂ. CO | a Flovida coep
SIGNATURE g“l'- §|~w~ 2. \W 3/-20/02—
Signature, (,ped or printed name of registered agent and title if applicable. {MOTE: Registered Agant signature required when reinstating) Date
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Elocti an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ Ez::‘izr%aggriﬁguﬁ:r?ncmg O fdsd'gﬂohgiise
{See criteria on back) B’ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11 =
TITLE P 3 pelete TITLE O Change [ Addtion | 5
NAME BRADY, MR DALE NAME 3
stReeT anoaess |937 BIROWOOD DR STREET ADDRESS §
orv-st-zp - |ORANGE PARK FL 32073 CITY-ST-2IP £
TITLE O palete iLE [ Change  [] Additian 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
o R e = S M e | TTE T e e D’Cﬁﬁge [ Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TILE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ efete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE {JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP



