2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

2 Enty Nme ecretary of State
PARTNERS COMMERCIAL INVESTMENTS, INC. . 04-09-2002 90070 014 ***150.00
WV
A
Principal Place of Business Mailing Address
P.0. BOX 551260 P.Q. BOX 551260
JACKSONVILLE FL 32255 ] JACKSONVILLE FL 32255
2 Prinoipal Flace of Busrass 3. Waiing Addross H“Nl" l||||m lll” |I|” Il"l Ilm ||l|| |'||l 'IN ”m m" |"| ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 083 Applied For
59—349 2 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
e=—=woo§, :Name and:Address of Current Registered-Agent—————= — == | ==& 7-Name'and‘Addressof Néw Registéred Agent ~ ~ = '~
Name
ANSBACHER, LAWRENCE V
Street Address (P.O. Box Number is Not Accepiable)
5150 BELFORT RD. BLDG#100
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typed or printed nama of registared agent and litls if applicable, {NOTE: Registered ‘Aent signature required when reinstating) DATE
9, This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ion Fi )
Tax filing reguirement and efects to do so. After May 1, 2002 Fee will be $550.00 ' Trﬁitllzzndagg:t:'?;uti:: rend fdsd-eodotohl’liisa °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT [ Detete TITLE [QChange [ Addition
NAME SCHULTZ, JOHN NAME
smaeeT aponess | 11363 SAN JOSE BLVD BLDG 300 STREET ADDRESS
erv-s-zp | JACKSONVILLE FL 32223 CITY-51- 2P
TITLE DPS [ Detete TIMLE [Jchange 1 Addition
NAME ANGELO, MARC C : NAME
sTREeT A0pess | 11363 SAN JOSE BLVD BLDG 3 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32223 CITY-ST-2F o
TE DPS - O Delete TITLE T [ change T Addition
NAME BALANKY, MIK| NAME
streer aooress | 11363 SAN JOSE BLVD. BLDG#300 STREET ADDRESS
cmv-s1-zp | JACKSONVILLE FL 32223 cIny-s1-7p
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TITLE L O Delete TILE O Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tru

changed, or on an attachment with an addres; e ermnpowered.

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

SIGNATURE: ___ & i n@_’?’fmﬁf J z/&//ﬂL 909 fre5-2247

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFIgER OR DIRECTOR Date Daytima Phone #

?,

CR2E034 (9/01)



