. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) | Mar 26, 2003 8:00 am

DOCUMENT #  P98000011277 Secretary of State
1. Entity Name 03-26-2003 90166 006 ***150.00
PARTNERS COMMERCIAL INVESTMENTS, INC.
Principal Place of Business Mailing Address
P.O. BOX 551260 P.Q. BOX 551260
JACKSONVILLE FL 32255 JAGKSONVILLE FL 32255
S — IR O
Suite, Apl. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3490832 Nol Applicable
— Lip— —— - -—-Country, e AP e R e e A G NS DB l—‘fese ;;m‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER’ LAWRENCE V Street Address (P.O. Box Number is Not Acceptable)
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. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agenl signatura reguired when reinstating} DATE
FILE NOW!!l FEE IS $150.00 . ) .
: . Elect Fi :
Ater ay 1,203 Fos wil be $550.00 B oAt o $R00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DT [ Delete TITLE [ change [ Addition
NAME SCHULTZ, JOHN NAME
streer apoess | 11363 SAN JOSE BLVD BLDG 300 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE DPS [ pelete THTLE [ Change [ Addition
NAME ANGELO, MARC C NAME
STREET ADDRESS ™|~ 11363 SAN-JOSE-BLVD'BLDG 300+ =+ ™% — i~ = wew=x J -STREETADDAESS S | mmrmgiommsirne & oo = 2 2 w2800 vy s & e e -
arvsrze | JACKSONVILLE FL 32223 cimy-s-2P
TMLE DPS [ Delete TITLE [ Charge  [7) Addition
NAME BALANKY, MIKE NAME
STREET ADDRESS | 11363 SAN JOSE BLVD. BLDG#300 STREET ADDRESS
arv-si-2p | JACKSONVILLE FL 32223 oiTY-ST 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2 CITY-ST-2IP
THLE [ Detete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
TILE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP 7 CITY-ST-21P

ih stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrmation
d that my si Ure shali have the same legal eﬁect as if made under oath; that { am an officer or director

Tfequired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an addre:

SIGNATURE: ___SIGNj ﬂL@u =0 2/z /93 o4/268-224)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ale Daytime Phone #

12. | hereby certify that the information supplied with this filing d
indicatéd on this report or supplemental report is true an
of the corporation or the receiver or trustee empoweregAn

fedlelel AV V)

nv

CR2E034 (10/02)

!




