2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000044859

PARTNERSHIP MARKETING REALTY, INC.

Secretary of State

(03-03-2003 90447 005 ***150.00

Principal Place of Business
14110 PERDIDO KEY DR.. UNIT C1
PENSAGOLA FL 32507

Mailing Address
14110 PERDIDO KEY DR.. UNIT C1
PENSACOLA FL 32507

DA

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

"SHELTON, JERRY W

14110 PENDIDO KEY DRIVE
UNIT CI

PENSACOLA FL 32507

— e T -

City & State City & State 4, FEI Number Applied For
59—3514509 Mot Applicable
Zi Count Zi Count i
' ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the pur
the obligatigns of registered a

e of ragistered agent and tite if applicable.

(NOTE: Ragislered Agentt signature required when reinstating)

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
E IS $150.00

FILE owilt
1, 2002 ewillbe$550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. GOFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DCIREGATRS IN 11
AL D 1 Delete TLE ; O Cnange |:| Addition
NAME SHELTON, JERRY W NavE SHELT pucg gﬁ :[)mm aute €
streeT aDoRESS | 139 EAST BURGESS ROAD STREET ADDRESS Lpl (0
“erv-st-2e | PENSACOLA FL 32503 CITY-5T-2P P 20 LISACD Cﬂ‘ ﬁLﬂ R4 52)7
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS B B STREET ADDRESS |~ T )
CIFY-ST-2IP CITY-$T-2IP
TITLE [ petete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TITLE 1 pelete TITLE [IGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP

indicated on this report or supplemental report is true and ac
of the corporation or the receiver gr trustes
changed, or on an attackment

pll other like empowered.

‘ -
SIGNATURE: __ \ORONX AT

EQUIRED

12. | hereby certily that the information supplied with this filing does nol quahfy for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
3 army signature shall have the same legal effect as if made under oath; that | am an officer or director
empoerec- execute thls report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2l Sped

SIGNT'URE ANTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Craytim™Phons #

T LS |

nv

CR2E034 (10/02)



