2000 UNIFORM BUSI

|
NESS REPORT (UBR)

1. Entity Name

DOCUMENT # P9800001 127|77
PARTNERS COMMERCIAL INVESTMENTS, INC.

Principal Place of Business

4215 SOUTHPQINT BLVD
SUITE 100
WACKSONVILLE Fi. 32216

Mailinb Address

|
4215 SQUTHPOINT BLVD
SUITE 100
JACKSONVILLE FL 322166191

PO iz

3. Mar

Aok 551260

Suitg, Apt. #, elc.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90121 005 ***150.00

I

LA

DC NOT WRITE IN THIS SPACE

e

Suite, Apt. #, atc.
il £

j |
Sk sonuidlle, &

4. FEI Number

§9-3490832

Applied For

Not Applicable

Country

VPSS -

Zip Country 7

222687 =

5. Certificate of Status Desired

O

— —

$8.75 Additional

Fee Required

6. Name and Address of Current Reglsiered Agent

7. Name and Address of New Registered Agenl

ANSBACHER, LAWRENCE V
4215 SOUTHPOINT BLVD
SUITE 100

JACKSONVILLE FL 322

LB orence U. nstucher

B B R B

() /a!

Qg (OO

CJU I CK%

FL

vile.

T YA

8. The above named epfity submit

SIGNATURE

L] purpo'se of changing its registered office or registered agent, or both, in the State of Florida.

fure, Typed or printad nate-ofTagistered agent and titie if appli:

iable

(NOTE: Registared Agent signatura required when reinstating}

Béé/{, /o0

9, This c%gn is eligible to satisty its Intangible
Tax filing requirement and elects to da so.
(See criteria cn back) dJ

FILEINOW I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check;I Payable to Department of State

10. Election Campaign Financing
Trust Fund Coriribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DT ) Delete TLE O] change L Addition
HAME SCHULTZ, JOHN NAME

streeT ADDRESS | 11363 SAN JOSE BLVD BLDG 300 STREET ADDRESS

crv-sT-2r | JACKSONVILLE FL 32223 CITY-5T-2IP

TITLE oPS O elee TIME [ Change [ Addition
NAME ANGELO, MARC C NAME

streeT acomess | 11363 SAN JOSE BLVD BLDG 300 STREET ADDHESS

ore-srze | JACKSONVILLEFL 32223 =~  ~ 7~ 1 -~~~ “omestae T Tt -

TILE D Pﬁ O pelele TILE {1 Change [ Addition
HAME mike Bawon l)’ NAME

sreeraooness | 562 Son Jose dlod Blds 3c0 STREET ADDRESS

CITY-ST-2IP Tbcgs.gﬂu‘.u,e- Fe 3 ?_‘Lz} CITY-S1-7IP

TITLE [ petet TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pefete TITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. 1 hereby certify thal the information supplied with this filing ddes not
indicated on this report or supplemental report is true

of the corporation or the receiver or trustee empo

4 Sy ) -
ey o
Y £

SIGNATURE:

Brmpowered.

alify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that i am an officer or director
18 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND PfPED OF PRINTED NAME OIF SIGNING OFFICEA OR DIRECTOR

Date

Daytime Phone #

|

CR2E034 (9/99)



