2000 UNIFORM BUSINESS REFORT_(UBR) 7/1#/0090017040-8550.00:-8550.00

DOCUMENT # P99000015044 =~
1. Entity Name
NYFB PARTNERS, INC. | EILED
Principal Place of Business - Mailing Address UG SEP 21 PH 3: 21‘
€01 N. ASHELY DR.. SUITE 1200 80t N. ASHELY DR., SUTTE 1200 SECRL{ AR" GF ST’ATE

TAMPA FL J0602 TAMPA FL 306802 TALL AHASSEE, FEORIDA

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

-

SIGNATURE
Signatura, typed of privted name of registensd apent and tioe If spplicatia, INOTE: Registerwd Agant BQature reguired when rernstating) DATE
9. This corporation is gligible fo satisfy its Intangible FILE NOWI!! FEE IS $550.00 Election Campaion Financin
Tax fling raquirement and elects to do 8o. After SEPTEMBER 13, 2000 Min. will be $750.00 | % Hlection Campaion Financing -~ $5.00 May Bo
(See criterla on back) O Make Check Payabls to Department of State
11, GFFICERS AND DIREGTORS 12, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 17
:‘mme &w&%{- . O Deless mei : Dichangs [ Addition
v bes fCLas

STREET ADDRESS Go‘\:" N ‘Ag S’S DZ #1300 STREET ADGRESS

CITY-S1-7F Lo CITY-ST-27

Tme {1 Detete me Ocrange [ Addition

NAME NAME .

- STREET ADARLSS - ey i = - [|_STREET ADDRESS o
g b T e ] s ol e - o —_
CITY-5T- 2P QITY-5T-2P '
TIme ] Detete TME Ochange [ Addtion
NAVE . e IR I J S e e

- STREETADDRESS | ~ - ~: swoc= — o= : - === 237 et o STREETADDRESS |- w4 & TS e ISR s T o S ne -

EITY-ST-2IP CITY-5T-2P

TILE O oelee e [J change  [J] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CTY-51. 2 oTe-S1- 28

e ] Delete TMLE [Jchange [ Addition

MAME NAME

STREET ADORESS ' STREET ADDRESS

CTy-S1-29 CITY-ST- 2P

TIMLE [ Delets THLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS sP

CITY-ST-21P CITY-ST-2IP

13. 1 beroby certig that the information supplied with this filing does nol qualify for the exemption stated in Seclion 119.07{3)i). Florida Stalutes. | further certify that the in!nrmét':gn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the COTPOALoN OF Ihe receiver of Irusiee empowersd 1o exacule this repornt as required by Chapler 607, Fiorita Statutes: and that rmy name appears in Block 13 of Block 12 4

SIGNATURE:

changed, or on an attachment with an address, with all other like ampawered,
Ygle 3 IS ({4
) r«u Doybme Phora # ¥ R

2. Pringipal Place of Businass 3. Maliing Address ”“nm m \‘ "I "Ilu “ " “" “ | "I‘“ lml |m ‘“1
Suite. Apl. #, efc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State = | -City & State . ) 4, FEI Number Applied For
5 q - 3 5 66 ? SLI Nt Applicable |
Zip Gourntry Zp Couniry §. Certificate of Status Desired [ ?ese'gasq‘ﬁfg"“m'
— - - =g, iy u;-d AUGrosE 9} Lunoni Fegisiened Agent— = —— —————7.~Name anc Acidress ui New Registered Agent- -
’ Name
?J?AESAKS.EI.' KENNEE# ng\I’E)_' SUITE 3700 ' Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
. City FL Zip Code

oy
il



