FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P99000012445 Secretary of State

1. Entity Name 05-02-2003 90709 038 ***150.00
PARTNERS IN LIFE FINANCIAL SERVICES, INC.

Principal Place of Business Maliling Address
814 HWY ALA N 814 HWY MA N
STE 204 STE 24
S e ”"U"l “”IUI "m "m"m "m ")I] ')l)l ]lm I)m I)“) Im m]
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. {7 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3556136 Not Applicable
Zp Country 4p Country 5. Ceriflcale of Status Desired [} $8 75 Additional
. - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASS]DY' WILLAM L Street Address {P.0O. Box Number is Not Acceplable)
814 HWY A1A NORTH STE 204
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, byped or printed nama of registerad agent and title if applicable. (NOTE: Ragistersd Agent signature reguired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 I . .
: . Election C F
After May 1, 2003 Fe will be $550.00 e el fanod 35,00 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change ] Addition
NAME CASSIDY, WILLIAM L NAME
STREET ADDRESS | 144 N. COVE DRIVE STREET ADDRESS
crv-s-z2e | PONTE VEDRA BEACH FL 32082 OITY-$T-21P
TILE D [ pelets TITLE [ Change [ Addition
NAME ARNALL, JOSEPH H NAME
STREET ADDRESS | 3 SOUTH 21ST AVE. STREET ADDRESS
crv-st-2p | JACKSONVILLE BEACH FL 32250 CTY-S1-2P
TITLE D @/ugme TITLE [ change  [1 Addition
NAME BUXBAUM, GERALD NAME
STREET ADDRESS | 193 PADDOCK PLACE STREET ADDRESS
emY-sT-2P | PONTE VEDRA BEACH FL 32082 CITy-ST-2IP
TILE . 3 Delete TiTLE [ Change  [J Addition
NAME " NAME
STREET ADDR"S STREET ADDRESS
CITY-$T-2P CITY-ST- 7P
TTLE [ Delete TMLE ) Charge  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
Tme (] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P

12. ) hereby certify thai the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or th d xagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i olhe/mike empowered,

IRED G- 9> 3 ALLTALS s P71

SIGNATI.IRE AND TYPED OR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phora #

0E2r.290

CR2E034 (10/02)



