2001 UNIFORM BUSINESS REPORT (:UBR) FILED

T | L ]
DOCUMENT # P99000012445 | ng 13, 2001f8S00 am
T Eniy Nerre ecretary of State
PARTNERS IN LIFE FINANCIAL SERVICES, INC. ; NS 92;2; 011 w15 00

i

Principal Place of Business Maiting Address !

814 HWY ATA N 814 HWVY AIA N |

STE 204 STE 204 I iy

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 ; U U u ‘l b b 4 ﬂ

|
T = (ST AU A
i
Suite, Apl. #, etc. Suite, Apt. #, elc. l DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEtNumber  KQ-35656136 Applied For
| Neot Applicable
ap Country Zip- o Cou-rnﬁ I Ctirtifi’oﬁt_e of Status Desirec___. [ - .?ea-e—:gga&sggﬁoﬂat
- <27 — - 7§, ‘Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
) Name
[8:1A 488Hm' :L;':Lm%ﬂ STE 204 |Slreet Address (P.O. Box Number is Not Acceptable}
PONTE VEDRA BEACH FL 32082 j
iCity FL Zip Code

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

SIGNATURE |

Signature, typed or printed name ol registared agent and titla it applicable. {NOTE: Registered Algent signature required when reinstating} DATE
9. This carparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filingp requirerrlemg and elects tfoydo 50. ° After MAY 1, 2001 Fee will be $550.00 0 E:Ezrzzriiagg:r?;ui:: e O ﬁgie?:lct) hgz;y sl,a °
(See criteria on back) a Make Check Payable to Department of State ' ores
1. QOFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE D O pelete e | [Jchange [ Addltion
NAME CASSIDY, WILLIAM L NAME |
staeer aookess | 144 N. COVE DRIVE STREET ADDRESS
crv-st-zp | PONTE VEDRA BEACH FL 32082 CITY-ST-21P
TME D - [ Detete e | O Change [ Addition
NAME ARNALL, JOSEPH H NAME |
streer aponess | 3 SOUTH 218T AVE. ) _STREETADDRESS | Lo e e
orv-sr-ze | JACKSONVILLE BEACH FL 32250 ’ CITY-ST-2P
TILE D 1 Delete TME () crange (] Addition
NAME . BUXBAUM, GERALD ‘ NAME |
staeer anoness | 113 PADDOCK PLACE -~ STREET;\DDHESS
crv-st-z¢ | PONTE VEDRA BEACH FL 32082 “f onmv-st-ze
TME [ Defete TILE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CIT‘(-ST;-ZIP
TIMLE O Belete TILE | [ Change [ Addition
NAME NAME |
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP v OITY-ST-ZP
TITLE T Celete e | [Jchange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

ot qualify for the exemélion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
afe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

1le this report as requirecli by Chapter 607, Florida Statw that my name appears in Block 11 or Block 12 1f
e i - .
.y oy Joy -irs6C5;

SIGNATURE AND TYPED QR PRINTED NAMWGFFICER OR DIRECTOFll Data Daytime Phone #

13. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true
of the corparation or the receiver or trustee empoye
changed, or on an attachment with an addregs+¥

SIGNATURE:

CR2E034 (10/00)



