. 20020 UNIFORM BUSINESS REPORT (UBR) 35 FILED
DOCUMENT # P9000012445 May 17, 2000 8:00 am

1. Entity Name

PARTNERS IN LIFE FINANCIAL SERVICES, INC. Secretary of State
03-03-2000 90211 038 ***150.00

Principal Place of Business Maihng Addsess
103A SOLANA ROAD 103A SOLANA ROAD
PONTE VEDRA BEACH fL 32082 PONTE VEDRA BEACH FL 32062-22%

2. Principal Place of Busine 3. Malling Address
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5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
\ . .
CASSIDY, WILLIAM L Sz L e b ER
103A SOLANA ROAD A O A N AR S
PONTE VEDRA BEACH FL 32082 V §

T Vedes  raddn FL | EaeP)

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signalure, typed or printec narme of registared agent and titla if applicable. (NOTE: Ragsterad Agent signature required when ieinstating) DATE
9. This corporation is eligivle 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 . . ‘
Tax filing requiroment and elacts to do so. After MAY 1, 2000 Fes will be $550.00 10. 33;:";;n%aé";i?;u:::ncmg - Ei_gﬁohgzi Sa
{See criteria on back} ] Make Check Payabie to Depariment of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE 1] O patete THLE Clchange  [JAddtion | §
NAME CASSIDY, WILLIAM L NAME &
sTReEr a00%€ss | 144 N. COVE DRIVE STREET ADORESS 3
UTY-ST-2IP PONTE VEDRA BEACH FL 32082 QFY-S1-212 &
TiE D 1 elete TME O change [ Addition 5]
HAME ARNALL, JOSEPH H : NAME :
sTREETAROR:SS | 3 SOUTH 218T AVE. : SIREET AUDRESS
crv-st-ze | JACKSONVILLE BEACH FIL 32250 . . CiTY-31-21P
TITLE - D - - = —=[] pelgte— THLE {1 Change [ Addition
NAME BUXBAUM, GERALD NAME
sweeranoaess | 113 PADDOCK PLACE STREEY ADDRESS
CITY- SF-ZIP PONTE VEDRA BEACH FL 32082 CITY-SF-2IP
e 1 pelete TIFLE D) Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IF
e [ petete TIME [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
{ L O pelete TITLE Ol Change [ Additien
NAME MAME
STREET ADDRESS STAEET ADDRESS
| cmy-51-2p - ) CITY- ST- 2P

13. | hereby cerlify that the information supplied with this filing does notg
indicated on this report or suppiemental report is true and acgwrals
of the cerperation Or 1he receiver or ruslee empowered i

changed. or on an attachment with an address, / -
SIGNATURE: ___: A

SIGNATURE AND TYPERAOT PRINTED NAME OF SIGREING

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
4nd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
£ this repor! as required by Chapter 607, Florida Statules; and thatl my name appears in Biock 11 or Block 124
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