2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000035752 May 16, 2000 8:00 am
1. Entity Narme S t f St t
PARTNERS IN PRIDE, INC. ecrelary or state
05-16-2000 90057 021 ***150.00
Principal Place of Businass Mailing Address
965 85TH PLACE 9465 85TH PLACE
VERG BCH FL 32967 VERO BCH FL 32967-3506
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0848976 Not Applicable
Zip Country Zp Country 5. Gertificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROUTMAN' KAREN Street Address (P.O. Box Number is Not Acceptable)
9465 85TH PLACE
VERC BCH FL 32867
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tybed or printed name of registered agent and tils if applicable {NQTE- Registered Agent signature required when renstating) DATE
. e o , W
9. This corporation is eigible to satisfy its Intangible FILE NOWI!t FEE IS‘? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. 0 Added 1o Fees
(See criteria on back)” O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TME [JChenge [ Addition | _
NAME TROUTMAN, KAREN NAME -
staeeT A0ORESS | 9465 85TH PLACE STREET ADBRESS .
CITY-ST-2IP VERO BCH FL 32967 CITY-$7-21P
(B g
TMLE vD F\Delele THLE [ Ghange [ Addition | =
NAME THOMPSQON, DIANE NAME
sTReeT ADDResS | 9465 85TH PLACE STREET ADDRESS
CITY-§T-2P VERO BCH FL 32967 CITY-ST-21P
e - - |-1D it - - 1 velete TITLE _ . [ Change [ Addition
NAME THOMPSON, DIANE NAME
smeet aoopess | 9465 85TH PLACE STREET ADDRESS
CITY-ST-2IF VERO BCH FL CITY-ST-2IF
TIE VD T pelete TOLE [ Change [ Aodition
NAME SOULIOTIS, DEE NAME
sTReeT ADDRESS | 37901 ALLEN AVE STREET ADDRESS
CITY-5T-2IP MICCO FL oIy - ST-21P
TLE SD [ Delete TITLE [l Change [ Addition
NAME HANEY, MICHELLE NAME
stReeT anoress | 3790 ALLEN AVE STREET ADDRESS
CITY-ST-2IP MICCO FL CiTY-ST-2IP
Tne [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing daes not gualify for the exemption stated in Section 319.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o 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, withfall other like empowered.
SIGNATURE: MU
SIGNATURE AND TYPED OR PRINTED NAME Of SJGNING OFFICER OR DIRECTOR Daylima Phone ¥




