2000 UNIFORM Busmsfss REPORT (UBR) FILED

DOCUMENT # P98000103432 Mar 20, 2000 8:00 am

1. Enlity Name

PARTNERS CONSULTANTS, INC. | Secretary of State

03-20-2000 90099 025 ***150.00

Principa! Place of Business Mailir'g Address
5960 MORNINGSIDE DRIVE 5960 MORNINGSIDE DRIVE
LAKE WORTH FL 33463 LAKE WORTH FL 33463-7349

e —— - HNB

2. Principal Place of Business 3. Malling Address_, “Il”lli "I ml
OR| | SAmM

Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cityi & State 4. FEI Number 65-08806 Applied For
Z_Aﬂ? Lot FL 15 Not Applicable

2'.3'3, b Country LA R Country 5. Certilicate of Stalus Desred (] PO-79 Additional
aq 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGOLD‘ THOMAS Street Address (P.O. Box Number is Net Acceptable)
5960 MORNINGSIDE DRIVE
LAKE WORTH FL 33463
City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrstered agent and titla it ap(:licahle‘ {NOTE: Regrstered Agent signalure requirad when reinslating) DATE
"
et o o % | par MAY 42000 Fea wil ba ssngg | " EectonCempagn g $5.00 vy 8o
A : a1, " Trust Fund Contripution. O Added 1o Fees
(See criteria on back) % Make Cheq!( Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TLE [JChange [ Addition
NAME MANGOLD, THOMAS C NAME
sTREET AppReEss | 5960 MORNINGSIDE DRIVE STREET ADDRESS
CITY-§1-21P LAKE WORTH FL 33483 CITY-S§T-21P
TLE D b [ Delete e [ Change [ Addition
NAME MANGOLD, KATHLEEN M NAME
smaeer aooress | 5860 MORNINGSIDE DRIVE | STREET ADDRESS
cy-st-2p. .- | LAKE WORTH FL 33483 I cry-sr-oF - | T T —
Tme R [ Delete ML [7change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
ME 3 Detete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIVLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDAESS
GITY-5T-2P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin :does not ¢ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an address, wilh all other like empowerggl.

SIGNATURE: C:aspet 43///9//00 54/-Y32-3090

NATURE AND TYPED OR PRINTED NAME OF SlGN"&?OFFlCER OR DIRECTOR Date Daytime Phone #

|

CR2E034 '9/84%



