2000 UNIFORM BUSINESS nsp,é'nz; (UBR)

1. Entity Name

PARTNERSHIP MARKETING REALTY, INC.

DOCUMENT # P98000044859 -

e
s

Principal Place of Business Malling Address

14110 PERDIDO KEY DR.. UNIT C1
PENSACOLA FL 32507

PENSACOLA FL 32507-9529

14110 PERDIDO KEY DR.. UNIT Gt

FILED
Jun 07,2000 8:00 am
Secretary of State

05-10-2000 90133 007 ***150.00

B

|

IR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & S1ate City & State 4, FE| Number Applied Far
[ : _ ) ' 59'35 14509 Not Applicable
- " - P "
e Couriry “ Country | 5. Cortficate of Status Desied, _ (] $8-7D Addtional
e e T Fge.Required
6. Nama and Addrass of Current Reglatered Agent 7. Name and Address ot New Reglistered Agent
,Nf'l \]__ ) —_——t R o
o JERRY. SHELITOM o,
SHELTON, JERRY W Strest Addjess (P.O. BozNumber is Mot Acgaptabdle) 0 7
.|... 130 EAST BURGESS ROAD — R 4 /e (e A
PENSACOLA FL 32503 - ' 0 }/, i ‘ ”“ R D
'Lt C/:Z-
City 7(/ Z‘%fjde
awory  Ff FL 57
B. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed of praled nama of reg:siered agent and tlg if appiicable, [NOTE: Registered Agent sipnatune required when einziating) DATE
9. This corparation is eligible to satisfy its intangiole . FILE NOW!!! FEE IS $150.00 10. Election G i .
Tax filng requirement and elects to do . After MAY 1, 2000 Fes will be $550.00 0. Blocton Car baign Financing $5.00 may 20
(Sea criteria on back) Make Check Payable to Dapasiment of State
11. OFFICERS AND DSRECTORS I 12. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D O otrete THLE Dlcrange [ Addtion | -
NAME SHELTON, JERRY W NAME e
STREET ApDRESS | 139 EAST BURGESS ROAD STREET AVDRESS 2
cm-st-2¢ | PENSACOLA FL 32503 ciry-57-2P
o
e 7 Desete MLE O change ] Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ¢Iry-S1-2P
me : C Delte me . e “[OcChenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-ST-2F CITY-ST- 7P
e = | ——— — == [ ppete=—— - me————]-— - e e —asw = === ])-Changs— [ Addition |
KAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P CITY-ST- 2P
THLE 2 Delete TME O Crange [ Adaltien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-51-2P
e O] Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-3IP
13. | hereby gertity that the infarmation suppliad with his filing does net quaitly for the exemption stated in Section 119.07(3)(), Florida Statutes. | furtner cerlify 1hat the infermation
indicated on this report or supplemental report is true 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 of the receiver or rusfea empowered 10 gxecule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachmeant witkkan agegss, fgh ajl other like empowered.,
SEOUITRED va /J&af
SIGNATURE: : TR S,
3 N i S OFFICER OR DIRECTOR Data Dayiime Phone ®
_\-___/



