é003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT: (UBR) :

pgpNUMENT # P99000099160

[RONWOOD PARTNERS, INC.

FILED

Principal Place of Business

4707 N.W. 53RD AVENUE.. SUITE A

Mailing Address

4707 NW. 53RD AVENUE.. SUITE A

A

..ri L-I\r:lr r
I

b

ALiAHAgé

03HAR I3 AMYI:

36

OF STATE:
LGRITA

GAINESVILLE FL 32608

GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AT A

[ CHECK HERE IF MAKING CHANGESD

City & State City & State 4. FEI Number 59'3627632 Appliéd For
Not Applicable
Zip Country op Country 5. Cerlificale of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONQUGH, BRIAN J
2200 MUSEUM TOWER
150 W. FLAGLER STREET
MIAMI FL 33130

Street Address (P.O. Box Number is Not Acceptabls)

City

FL

Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature raquired when csinstating) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE O Change [ Addition
NAME WALLACE, HOWARD K JR NAME 3 E'“‘ i E“! :E “q .::“—; -:: "I':s 1 -__—_'=

stheer anoness | 4707 NL.W. 53RD AVENUE., SUITE A STREET ADDRESS I —ngg:ﬁ.:[}] U007 %375

cry-s1-2p | GAINESVILLE FL 32606 CTY-5T-2IP St Skl -

TITLE VPD O peleie TITLE [ Change [ Addition
NAME JENNINGS, EDWARD L JR HAME AT s B s

smreet acoress | 4707 NW. 53RD AVENUE., SUITE A STREET ADDRESS (SRR 020028 #4150, 00
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP

TITLE STD O Delets TITLE [JChange [ Adation
NAME WALLACE, ANNE M NAME

sTreet aponess | 4707 NJW. 53 AVENUE, STE. A STREET ADDRESS

CITY-ST-2IF GAINESVILLE FL 32606 CITY-$T-2IP

TITLE [ celete THLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE ] pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on thisreport or supplemenial report is true an
of the corporation or the re |ver or trust

changed, or on an attagh

SIGNATURE Pl

Mwallace, Jr. 3/11/2003

accurate and thal my signature shall have the same legal effect as it made under vath; that | am an officer or director
empoweradgdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ther like empowered.

352-377-2240

SIGNA‘I‘URE ANd’r\"PED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #

Fi’sl

CR2E034 (10/02)



