||
2002 UNIFORM BUSINESS REPORT (UBR) FILED i

L ]
DOCUMENT # 465634 Apr 24,2002 8:00 am
1. Enty Name ecretary of State -
Principal Place of Business Mailing Address
6743 ELVA STREET 6743 ELVA STREET
MILTON FL 32570 MILTON FL 32570
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’1573524 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address oi Current Reg|stered Agent 7. Name and Address of New Reglsterad Agent
-t ’ e T o Name ™~ 777 ° = T
NOHTHROP JRIH Street Address (P.C. Box Number is Not Acceptable)
6743 ELVA STRET
MILTON FL 32570
X City FL | 2 Coce
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent ?nd titte it applicable, {NOTE: Registered Agent signature required when reinsta(nng]. DATE
1]
9. 1f}3f(;0rporallon is eugublg tf!J sat|sfy(|jts Intangit! ﬂF"inE N:):\I!.:‘, I;EE iS."$1 50.00 10. Election Campaign Financing $5.00 may Be
illing recuirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
(Ses criteria on back) Make Check Payable to Department of State
1.4/ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TTLE O change  [J Addition §
NAME NORTHROP, LH. JR. NAME 3
STREET ADDRESS | 6743 ELVA STREET STREET ADDRESS §
GITY-ST-2IP MILTON FL 32570 GITY-ST-2IP &
1
TITLE VST O Delete TITLE . Ochange [ Asdition | ©
o NORTHROP, ROBERT NAME
STREET ADDRESS | 6743 ELVA STREET STREET ADDRESS
orv-sT-2F | MILTON FL 32570 CY-ST-7P
me. o | e e oo Doeete.  gme o . [Ocnege [ Aadiion
NAME NAME ' a - I B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2ZIP
TiTLE [ Delete TITLE () change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [ Detete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supptied 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowegad to execute this report as regeired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with g adggess, wj
SIGNATURE = LU/ GIH Vorfhrgp sy H-11-02. 956633 -34s)
SIGNATURE AND TYFE0 OR PriNI ED NAME OF susu’m OFRCER OR DIRECTOR Data Daytime Phong #




