2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102282 Feb 03, 2000 8:00 am
- e Secretary of State
PARTNERS CONSULTING GROUP, iNC.
' 02-03-2000 90012 043 ***150.00
Principal Place of Busindss * © - “ .. .Mailing Address
29N PALM-BEACH LAKES BLVD. - . 2300 PALM BEACH LAKES BLVD.
SUITE 305 SUITE 305 avE ol |00a\D Dos L UDIT ALY
wis1 PALM BEACH FL 33407 WEST PALM BEACH FL 33409-3306 ’ oo T o ’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Number Applied Far
65—0385337 Nct Applicable
Zi i it
L Country ap Country 5. Certificate of Status Desired il $8'75 A_ddlthﬂal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . . Name_ . . L
R|D0LF0' PHILLP T JR Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DR
SUITE 300 EAST
WEST PALM BEACH FL 33401 oy . FL [ Z#ce
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stats of Florica.
SIGNATURE
Signature, typed or printed name of ragisie_red agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10 . ian Finanai
5 e
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 gj::ﬁzn%ago?:;ﬁ;ﬁg?n "o | f‘g;(rquorvggy Be
= . 5
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE [ chenge [ Addition
NAME CUTHBERT, DOUGLAS NAME
sTReeT ADORESS | 2300 PALM BEACH LAKES BLVD. #305 STREET ADDRESS
cm-s1-2¢ | WEST PALM BEACH FL 33407 CImv-sT-2P
TITLE T Detete TITLE (3 Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-§7-2IP
TLE [ Delete TITLE [ change [ Addition
NAME ~ - L e ek - T e o - . ~ W= RAME —_ ey = ——— 4o = — T e s~ — - i
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-57-2iP
TITLE O Dalste TITLE (3 Change  [] Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ elete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /j CITY-ST-2IP
13. | hereby certify that the informatién suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supglemenidl report is tr d accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the rec stee ermpowered 1o executg this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm n addre ith all other & - -
N .
SIGNATURE: __ 4. . ARE Do enQmeces 118bon ShLEFRD
a?‘umu)}s ANDYYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk ' Daytime Phone #

\ J/

CR2E034 {9/99)



