2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000014767 Apr 24,2000 8:00 am

1. Entity Name

PARTRIDGE DESIGN, INC. ecretary of State

04-24-2000 90052 041 ***150.00

Principai Place of Business Mailing Address
15 BAYVIEW DR. 15 BAYVIEW DR.
SHALIMAR FL 32579 SHALIMAR FL 32579-1049

2. Principal Place of Susiness 3. Malling Address ”"”"”" "“I

305 8 Mountaan Drive

JUADALAKIRAT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & StaEe City & State 4. FEI Number Applied For
Destin . 5q - 55{93370 Not Applicable
Zip . Country , Zip Country " , $8_75 Additional
2254} 5. Certificate of Status Desired ] Foe Required
=~ =§,. -Name and Address of Current Registered Agent i - 7.-Name and Address of New Registered Agent- - -~
Name
PARTHIDGE’ DANIEL A4 Street Address (P.C. Box Number is Not Acceptable}
15 BAYVIEW DR.
SHALIMAR FL 32579
Gity FL Zip Code

B. The above nameg<ntity submits this Slatemiyum%e of changing its registered office or registered agent, or beth, in the State of Florida.
¢

i St

/ Dansel 4. baciordse T7, 44’1/%47/' 7-2L-po

SIGNATURE
Signaturs, typad or printed name of registared agemnt andtle i%p!icable. (NOTE: Registerad Agent signaturs reguired wheh rainsﬁmng) ] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllﬂg rgquwemenl and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Added 1o Fees
{See criteria on back) (I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D {1 pelete TITLE [ change  [] Addition
NAME Danted A Partridae NAME
STREET ADDRESS | 45 e.o.\.,vi‘ew Prive STREET ADDRESS
oS8 | Shalimar  F. 328519 CITY-51-2IP
THLE [T pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIfLE i o O Delzte e = T OJChange (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADCRESS - - STREET ADDRESS
CITY-§T-2iP sl G N ‘ CITY-ST-20P
TITLE [ pelete TITLE [ Change [ Addition
NAME HERE : NAME
STREET ADDRESS R, STREET ADDRESS
CITY-ST-2P TN - e CITY-ST-ZP
mie DN - [ Delete TITLE CIChange (1 Addition
NAME : . NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the informatlor:l ':»:uﬁplie

ith-thig fling does not qualify for the exemption stated in Section $19.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplememat fepbriis-traé-dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the eorporation or the regadver of trustee empowered
changed, or on an attac

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with an addrgs, wit her like empowered. g,}’b
SIGNATURE: _2su/ /} A A =D, 4"-75‘/2’(;{”/’ SO 2-14-06  GI7-£55F

" SIGNATURE ANDTYPED OR PRINTED#SME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



