||
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 amg

MEN .
DOCUMENT # P98000050959 Secretary of State |
<
PARTNERS RESOLUTION CORP. 05-06-2002 90159 041 ***150.00
Principal Place of Business Mailing Address
250 AUSTRAUAN AVE SOUTH. SUITE 400 250 AUSTRALIAN AVE SOUTH. SUITE 400
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Princioal Flace of Business 3. Maiing Addross “"”m ||| ml] ll”“ll“ III” "'I“m' I"" "”I mll Iml II” ‘II,
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Slate Cily & State 4. FEI Number 5 084 Applied For
6 1595 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired I:I_ $8'75 A.ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANISCH, JEFFREY P Streat Address (P.Q, Box Number is Not A ble)
. . ree r Q. X mper is No It
1~ ~250 AUSTRALIAN AVE - - ~ Sy S : -} FEELLCLMESS (T4 DoxNumBeris coeplaze) _ . N .
STE-400
WEST PALM BEACH FL 33401 o FL [Zro
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
. Signature, typad or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its ntangiole FILE NOW!!! FEE IS $150.00 ) _— )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eliz:lzzl%ag frilr?gu’;g: neing 0 i’sd‘egqohg?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS * 3 Delete TITLE [J Change  [] Addition §
NAME WRIGHT, LARRY E NAME D
staeeT aooaess | 250 AUSTRALIAN AVE STE 400 STREET ADDRESS §
CITY-5T-2P W PALM BCH FL 33401 CITY-ST-2IP w
ME ov O Gelete TMLE [J change [ Addition &
NAME COTE, JAMES A HAME
seeraporess | 2175 N CALIFORNIA BLVD STE 800 STREET ADDRESS
CITY-§T-ZP WALNUT CREEK CA 94596 CITY-5T-21p
e Dv O Detete LE Ol Chenge  [] Addition
HAME VOGT, LOUIS E HAME
streeT aooress | 5025 SWEETLAND CT STREET ADDRESS
CITY-57-2P RICHMIND HEIGHTS OH 44143 CITY-ST-2IP
TTLE DV [ Delete TIMLE [} Change ] Addition
NAME HUGHES, WILLIAM T JR. NAME
~street anoress | 250 AUSTRALIAN AVE STE 400 STREET ADDRESS |-+  ~wwmr v 0 = e e o - | -
CITY-ST-21P W PALM BCH FL 33401 CITY-ST-2IP
we DV O] Delete T [Jchange [ Addltion
NAME GOLZ, GREGORY L HAME
staeer aooness | 400 LATHROP STE 201 STREET ADDRESS
CiTY-ST-2P RIVER FOREST IL 60305 CITY-ST-2P
TILE [ Delete TIME [JChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS

Al - -
CITY-ST- 7P I 4 i n / CiTY-§T-ZIP

13. | hereby certify that the informatio Gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report dF gdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corparation or thé Hd JeExecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attficrgdgnt d other like empowered.
SIGNATURE: JIWI\GX Ly B Wit P/didwf 41902 Byl gz0-1300
SIGNATURE AND TYPED OR PR '- 0 NAME OF SIGNING DFFICER OR DIR OR Data Daytima Phone #




