2000 UNIFORM BUSINESS REPORTwUBR) 4

DOCUMENT # P99000040285 FILED
- En e May 15, 2000 8:00 am

PARTNERS PROCESSING, INC.

Secretary of State
04-07-2000 90014 017 ***150.00
Principal Plage of Business Maiting Address
1027 24TH AVE.N. 1027 24TH AVE.N.
STPETERSBURG FL 33704 ST.PETEASBURG FL 33704-3242
L A AR
2. Principat Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City B State Gity & State T} A, FE\ Number Applied For
59-35762/2 Not Applicable
Zin Cauntry Zip Country 5. Certificate of Stalus Desired O gi_‘g?q L,:?g;ﬁcmag

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme
BRIDGES’ DALE W Street Address (P.O. Box Mumber is Not Acceptablée}
1027 24TH AVE M.
ST.PETERSBURG FL 33764

Chy F L 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 Stats of Florida.

SIGNATURE
Sipnanwe, iyped o phned name O fegisterad agent and Us it applicabla, (NOTE: Registarad Agaci signatuta fauirdd when ransiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!Y! FEE 1S $150.00 . N
Tax fiing requirement and siecis 10 do 5o. After MAY 1, 2000 Fee will be $550.00 10. .Err'sg':zn%a:;ni?;uzg':”c'”g O f?ggqo“;‘:i’éf"
{See criteria on back) -l Make Check Payabls to Department of State

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 N
TLE [ Deicte Tme Keqiyferdd Agent M change [ Additon |
NAME NAME D,.L.. - - &rugt‘ei <
STREET ADDRESS SReETAERESs | V02T 24T Acic N §
oy-§1-29 ovsr e (St Pate, F 23704 w
TIE [ osiete TITLE {J Change [ Acdition %
NAME NAME

STREET ATDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-2P _
“TIE 3 Deiete TILE Oicharge [ Addition
HAME + RAME

STREET ADDPESS STAEET ADDRESS

CITY-ST- 21P CIY-§T-2IP

TITLE 1 Delets THLE O change  [] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

cry-S1-ze CITY-ST-27

e ] Dalzte THLE (7 Ghange  [] Addition
NAME HAME

SFREET ADORESS STREEY ADDRESS

CITy- 8T-2IP LiTf-87-2P

THTLE 3 Delete Tine - Mlchemge [ Addition
e HANE

SIREET ADDRESS STREET ADDRESS

CIVY-ST-ZIP CITY-5T-2P

13, | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
indicaied on this repon or supplemtental repart is true and accurate and that My signature shall have the same legal effect as if macde under oath: that | am an ofticer o director
of the corporation or the recelver ar trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 it
changad, or &1 an atlachment with an addess, with all other like ampowered.

SIGNATURE: F gD AFZ27/229

Data Caytrre Phons #




