2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41988 .
1. Enity Name Feb 03, 2000 8:00 am
NORTH FLORIDA DX ASSOCIATION, INC. Secretary of State
02-03-2000 90003 045 ****g] 25
Principal Place of Business Mailing Address
11432 LOWNDESBORO DRIVE 11432 LOWNDESBORO DRIVE
JACKSONVILLE FL 320234378 JACKSONVILLE FL 322234376
s v IRERARE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Mumber Applied For
NOT APPLICABLE Not Applicable
e Country Zip Country 5. Ceriificale of Status Desired [ ] §8.75 Additional
) - . o . — . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES‘ JAMES L Street Address (P.O. Box Number is Not Acceptable)
11432 LOWNDESBORO DRIVE
JACKSONWVILLE FL 32223-1376 , :
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.
o ci___ I ames L, MHE‘S,TZE-A /- Xﬂ‘”@
ana))re. typec er printed nama of registered agent and titla if applicable (NOTE: Registered Ag;n! signature requirag whan reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD B ouee TLE [ change [ Addition
NAME REUBLIN, MICHAEL NAME .
STREET ADCRESS | 12140 ROSETTA RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32221 - CITY-ST-ZiP
TITLE VD o . ) O pelete TTLE PO XChange ] Addition
NAME BROWN, STEVEN ' NAVE
STREET ADDRESS | 844 BARKWOOD DR STREET ADORESS
OTY-5T-2P | JACKSONVILLE FL32277 — T o- = RECRY-ST-IP |- - - e -
TMLE 18D 7 g ‘ [ Delete TOLE . [ change [ Addition
AN DENAZZO, FRANK NAME
STREET ADDRESS | 5005 NW 132ND STREET STREEY ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 CITY-5T-21P
TITLE i) O Delete TITLE R’Change L7 Additicn
NAME HUGHES, JAMES NAME
STREET ADDRESS | 41432 LOWNDESBORQ DRIVE STREET ADDRESS
ar-st-2¢ | JACKSONVILLE FL e s Z:®? 32223137k X
TITLE [ petete TITLE \"4 [ Change ddition
NAME m*ww NAME GLA HAM ' ?22‘5 FoN
STREET ADDRESS sreeraceess | 1985 SR 173 NoRTWH
CITY-ST-Z1P CITY-ST-ZP ST, AH—E wsT INE E! 32092~ 22230
TIME {J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied 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 of supplemental report is true and accwate and that my signatwe shall have the same legal effect as if made under oath; that | am an officer ar director
. of the corporation or the receiver or trustee gmpowered Jo execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment willy an agdrgss, with giother like empowered. ? -~
p s 6] sY2-5083F
i

EIAMESTL. He6HES, 72ert [-22-00 t304) 2621736

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phona #

e

CR2E037 (9/99)



