2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V57965
1~ Entiy Name Mar 08, 2000 8:00 am
PARTNER PLUS INTERNATIONAL INC. Secretary of State
03-08-2000 90055 012 ***150.00
. Principal Place of Business MaiiingiAddress
10 COCONUT IN 10 COCONUT LN
OCEAN RIDGE FL 33435 ' QCEAN RIDGE FL 33435-5202
e T A R AR ACRRRR Y
™ Suite, Apt. #, elc. o Suite, Apt. #, et. DO NOT WRITE IN THIS SPACE
| N
City & State City & State 4. FEI Number 65 0350 Applied For
_ 719 Not Applicable
2P Country 4 Country 5. Centficate of Status Desied ~ []  98-12 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" STECKO, LYSEB T s et e e
! Street Address (PO Box Number is Not Acceptable} -
10 COCNUT LN
OCEAN RIDGE FL 33435
City FL Zip Code

8. The above named entity subrits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE .
Signature, typad or printed name of registered agent and tile f appleabla. {NOTE: Regtstered Agant signature required when rainstaling) DATE
I
ot ronsrarani g soci o asso | Aer MEY 1,200 Feowil bogssoo0 | > focionCempasn Farciog - $5.00 vy
g e : 1 . Trust Fund Contribution. C Added 10 Fees
{See criteria on back) = Mzke Check: Payable to Department of State

1. " OFFICERS AND DIRECTOAS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE 1] [ Delete TITLE [ change  [J Addition
NAME STECKO, LYSE B. HAME

sTreet apoRess | 10 COCONUT LN STREET ADDAESS

CITY-ST-71P OCEAN RIDGE FL CITY-ST-7IP

TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS : - STREET ADDRESS

CITY-ST-2IP GITY-§T-21P

TITLE " O Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P

TITLE O pelete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information suppiied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

N P S YsL B. S7ECKO |
B sl (su)134-089]

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #

SIGNATURE:




