DOCUMENT # P99000106776 FILED

1. Entily Name

DELMAR E. PARTRIDGE, INC.

Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business

208 W. KING STREET
ST. AUGUSTINE FL 32085

Mailing Address 01-10-2001 90060 042 ***150.00

238 W. KING STREET
ST. AUGUSTINE FL 32095

2. Principal Place of Business

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3615309 Applied For
Not Applicable
2i Count| Zj County
P ountry P uniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required ~
- 6. Name and Address of Currént Registered’Agent ~ ~— =~ ™= "™ 7. Name and Address of New Registered Agent
T pReelNG | BoBERT A
EBEHLING' ROBERT A Street Aﬁress (P.O. Box Nurmber is Not Acceptable)
1400 OLD DIXIE HIGHWAY =
SUITE E
Cc OoLo e
ST. AUGUSTINE FL 32088 . Voo oLo TXIE HiGHuAY, ??lf&
ity l Zip Code
. POSUSTINE FL| 220mc |
8. The above named entjly sugmits this statement uppose of changlng its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE /=3~ 2e0/(
Signature, typed or printad name af {agasxared agent and ttle if applicable. (MOTE: Registered Agant signatura required when reinstating) DATE
] L i . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |€! $150.00 ~10. Election Campaign Finanging $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THIE PSD O3 Delete TILE O change [ Acdition | S
HAME PARTRIDGE DELMAR, E NAME )
STREETADDRESS | 238 W, KING STREET STREET ADDRESS 3
onv-s-2f | ST. AUGUSTINE FL. 32095 - sr-2e i
= o
TITLE 7 Dlete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME- = ] - = e ~ O -Delete - -~ § -TmE N - —_ [ Change. __[C] Addition |___
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
YIME 3 Delete TITLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TImE [ Detete TIE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2iP CITY-ST-ZIP
13. | hereby certify that the information supplieg 5 filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1 ng] 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 e pxecute thrs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an i braficc J ere
SIGNATURE: < /- 3. 2007 (g Fo5-5%cT
o G OFFICER OR DIRECTOR Dats Daytime Phons #




