FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ’ f
DOCUMENT #  P99000080558 Secretary of State
1. Enity Name ) 05-01-2003 90803 005 ***150.00
PARTNERSAMERICA.COM, INC.
Principal Place of Business Mailing Address
3040 LAKE SHORE DR.. STE. 203 3040 LAXE SHORE DR.. STE. 203
W. PALM BEACH FL 33404 W. PALM BEACH FL 33404
M I A MR
Suite, Apt. f, 8(C. Suite. Apt. #, elc. ] CHECK HERE ¥ MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
65-101 1904 Not Applicable
Zip mem |- COUYC e e 2 e e s | Country --§-~Certificate of Status'Desired® == []=- ?g.zeségged‘;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANMAN, DONALD K Street Address (P.O. Box Number is Not Acceptable)

3040 LAKE SHORE DR., STE. 203

W. PALM BEACH FL 33404
- e L Cny FL Zip Code

B. 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 regisiered agent.

SIGNATURE

Sigl_'\ature. typed or printad nama of registered agent and title i applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
; FILE NOWII FEE IS $150.00 9. Flection Campaign Financin
. _Aﬂer May 1, 200:.’ Fe)e will be $550.00 Trust Fund Coriwtn‘gbulion. ¢ O ifd.gi('{ohl‘:aeig ¢
Make Check Payablfe to Florida Department of State |
10. . ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e "1lp O Delete me o i [ Changs [ Addition
“NAME . | LANMAN, DONALD K HAME
streeT AbDRESS | 3040 LAKE SHORE DR., STE. 203 STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33404 CITY-ST-2IP
TITLE D Uk o TITLE E}’L(hange [ Addition
Nave SPIEGEL, BARRY J Chay 12514 T AtanTic BLO —
staeer acoRess 1 211 CASSA LOOP o A-LD .k "@Wd ~.{puw - F'[_ .?JO 2/ -
arrsi2p | HOLTSVILE NY 117427~ "~ - g%
TITLE 1 pelete ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE J Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
J —
e . O Delete TITLE . [ change [ Addition
NAME - NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2I

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répon or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report s required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit other like empoweared.

SIGNATUR JIRED ﬁ(;{/c, 2 S/ )1258”

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime PhGne #

AY  Q9BLLEQ

CR2E034 (10/02)



