2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # NOOOOO000022

1. Entity Name

NORTH FLORIDA LAND TRUST, INC.

Mar 15, 2001 8:00 am &
Secretary of State

03-15-2001 90210 041 ****61.25

Mailing Address

225 LAMPLIGHTER LANE
PONTE VEDRA BEACH FL 32082

Principal Place of Business

225 LAMPLIGHTER LANE
PONTE VEDRA BEAGH FL 32062
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2. Principal Place of Bysiness 3. Mailing Address
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ity & Statg , ity & State 4. FEI Number Applied For

Auze Vigrs B, PL | Bo7e Veorn Bench, . 59-3609167

§p ‘ %}2 ﬁa g'z_ Cuﬂ:ﬁg 5. Certificate of Status Desired O ?g';?qlﬁ?:é“‘ma'

e - . 6. Name and Address of Current Registered Agent._ ... . [ I—— ... 7. Name and Address of New Registered Agent
Name

MCQU“.KlN, WILLIAM JR Street Address {P.O. Box Number is Not Acceptable)

225 LAMPLIGHTER LANE

PONTE VEDRA BEACH FL 32082

City FL Zip Code
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
Sigrature, typed or printed name of registered agent and fitle if applicebla. {NQTE: Registarad Agent signature required whan reinstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Depariment of State
i
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 .
TITLE PD O pelete TITLE .'D' ﬂ/ﬁt(‘,ﬁ/ﬁ [T Change MAddiliun g
NAME MCQUILKIN, WILLIAM JR NAME LisA NASS =
sTREET aooress | 2250 LAMPLIGHTER LANE STREET ADDRESS | fBAE Y/ &)/ V Qhoecs RO, S - 5
arv-st-zp | PONTE VEDRA BEACH FL 32082 o | Jpcksailie, L Fa22l g
TITLE VD Delete me g e TD (Jchange & Addition | G
NAME MEISZER, NICHOLAS ﬂ NAME fgj: E /‘55471/4//4 ©
streer noress | 252 REDFISH CREEK DRIVE STREET ADDRESS /3570 bymﬁu L.
arv-si-zp | SAINT AUGUSTINE FL 32095 CNY-STIP | : . .
THLE S10 O belete me TpF Recrnl O change & Adaition
NAME STRICKLAND, DAVID NAME g;:;‘ ol ke.wuep }/
smeer abomess | C/O 1ST ALLIANCE BANK 8100 NATIONS WAY SEr A0S |5 2 B BEASES
ay-si-z éACKSONVILLE FL 32256 s | fge /3555 =
Tme B velete TiLE L& ThHomps resn ksl O Change Addtion
e COLEMAN, CAREN WA R v
N

staeer anoress | 50 N LAURA, STE 2800 STREET ADDHESS, | @) 5 EABT @, JOgre KWAY Ao 77
onv-sr2p | JACKSONVILLE FL 32202-3650 sz \Sne ksowville , L SIS
TITLE D . ‘ : [ Delete TITLE [T change (] Addition
RAME BAILEY, SARAH NAME
STReET ApDRESS | 2202 BISHOP ESTATES ROAD STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32259 CITY-ST-21P
TITLE D [ Delete TITLE [ Change ] Addition
NAME WILLIS, JODY NAME
streeT acoress | 12641 N SHOAL CREEK LANE STREET ADDRESS
omv-st-20 | JACKSONVILLE FL 32225 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing
indicated on this regprt or supplemental repcrt is tiue an
of the corporation of the reqaiverTPirysica-gmpawercHia

does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
accurate and that my sighature shall have the same legal € r
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under cath; that [ am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

changed, of on a R 5-“? K'lafﬁe empowered.
SIGNATURE: _IW/ZLanflledp s ik FRRED Bt (708 2804142

Daytime Phona #



