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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011277

1. Entity Name

PARTNERS COMMERCIAL INVESTMENTS, INC.

Principal Place of Business

P.0. BOX 551260
JACKSONVILLE FL 32255

Mailing Address

P.0. BOX 551260
JACKSONVILLE FL 32255

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90053 036 ***150.00

2. Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, elc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the informaticn supptied 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 repon or supplemental report is true and
of the corporation or the raceiver or trustee em,
changed, or on an attachment with an addre,

SIGNATURE:

empowerad.

urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

T-250 1 gor-268-2247

SIGNATURIAND)QPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

City & State City & State 4, FEI Number 59-3490832 Applied For
Not Applicable
B e RN L ) oy R e [ —  —a - P [
AT oy A ey T Conificate of Siatus Desired - <L - 98- 7 9. Additianal [
L e = - Fae Required =
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER' LAWRENCE V Street Address (P.0. Box Number is Mot Acceptable)
5150 BELFORT RD. BLDG#100
JACKSONVILLE FL 32256 I
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed ¢r printad name of registered agent and ttle it applicable. {NQTE: Ragistered Agent signature required whan reinstating) DATE
. T e ] "
9. lhls corporation is eligible to satisfy its intangible FILE NOW1!! FEE 'Sf $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TINLE DT O Celste T7LE (I cChange [ Addition g
S
NAME SCHULTZ, JOHN N S
steET ADRESS | 41363 SAN JOSE BLVD BLDG 300 STREET ADORESS 3
CITY-ST-21P CITY-ST-ZIP
JACKSONVILLE FL 32223 __d
TITLE DPS [ Delete TITLE O Change [ Addition g
HAME ANGELO, MARC C . : NAME e e .  — =
" STREET ADDRESS” _11363'SAN'JOSEBLVDBL06300 s - e s = RCSTREETADDRESS T 7 < - - - = i hane B
Tem-sTZP " JACKSONVILLE'FL 32223 = — "7 - - GY-ST-ze T [ Fa -
TIME DPS ] Detete TITLE P / & / S " Change [ Addition
. o BRIy 00N T
stheET A00vEss | 11363 SAN JOSE BLVD. BLDG#300 sweeraonness | [1 30, D SAN SO
arv-sr-2¢ | JACKSONVILLE FL 32223 mese |\ Jpeksonyille £ 323
TIE 3 Deleta TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-ZIP
TITLE L Delete THLE [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-S7-21P



