2000 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # P39000099160

1. Entity Narme

IRONWOOD PARTNERS, INC.

FILED
00 HAR -1

AM L 10

Principal Place of Business Mailing Address

47077N.W, 53rd Avenue
Suite A '

Same as principal place
of business

Gainesville, FI. 32606
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X |Applied For

7 Not Applicable
Zi Countr Zi Caount iti
P 4 P i 5. Cortificate of Status Desied (X 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Brian J. McDonough
2200 Museum Tower

150 W. Flagler Street
Miami, FL 33130

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of regstered agent and Iitle f applicable

{NOTE: Registered Agent signature required when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

{Sea criteria an back) O

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D Xl petete TITLE D/B/ [ Change [ Addition

NAME Howard K. Wallace, Jr. NAME Howard K. Wallace, Jr.

TS| 4707 N.W. 53+d Avenue, Suite A e | 4707 N.W; 53rd Avenue, Suite A
Gainesville, FLL 32606 Gainesville, FI. 32606

TITLE D (X Delete TITLE D/VP/S (Fchange [ Addition

NAME Edward L. Jennings, Jr. NAME Edward L. Jennings, Jr.

STREETADDRESS | 4707 N.W. 53rd Avenue, Suite A STREETADDRESS | 4707 N.W. 53rd Avenue, Suite A

Ciry-st1-2Ip Gainesville, FL 32606 oy -ST-21P Gainesville, FL 32606

TITLE O palete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS TAOOOO1isi 19 ’i-‘-»- .

CITY-ST-ZiP CITY-ST-ZIP -03/0700--01087--02%

e O Delete Tt T R

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-£® 2P CITY-ST-21P

T\TL:TT_‘ O celete TITLE [ change  [J Addition

NAME <, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE (7 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS SP

CITY-5T-7IP CITY-ST-ZIP

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature 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 empoweyed to éxfeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an altachme addre Z‘\ﬁaﬂ oth
SIGNATURE: /%///‘(a '

like empowered.

2/29/2000 352-377-0022

niwijgh an
?Nlrupf ANDTYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

'Howalrd K. Wallace, JT.y

Py L. } .
FIes ITOCTITn

CR2E034 (9/99)



