.2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 08,2001 8:00 am
DOCUMENT # N41965 Secretary of State

NORTH FLORIDA DX ASSQOCIATION, INC. 08-08-2001 90005 037 **+#61.25

(4

Principal Place of Business Mailing Address
11432 LOWNDESBORO DRIVE 11432 LOWNDESBORO DRIVE -
JACKSONVILLE FL 322284376 JACKSONVILLE FL 322234376 : i
Suite, Apt, #, &G, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APP“CABLE Not Applicable
| ] 1 "
Zp ] _Couwy eS|k centificate of Status Desied + [T g?ezg pdational
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
HUGHES JAMES L Street Address (P.O. Box Number is Not Acceptable)
1
11432 LOWNDESBORO DRIVE
JACKSONVILLE 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,

g

SIGNATURE
Signature, typed of printed name of registared agent and titke f applicable, (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW: FEE 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. wifl be $236.25 Trust Fund Contribution. 0O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TtE PD Delete TMLE vD [ Change ﬂAddition
NAME BROWN, STEVEN NAME Rt theks _
sTReeT ADORESS | 6844 BARKWOOD DR STREETADDAESS | 3 O O 2~ DEFaLILE RoA-D
CiTY-gt-2P JACKSONVILLE FL 32277 o5t F ACESMLE (FU 32208
TITLE SD ﬁoelete TITLE ™ ; [ Change IXAddnion
NAME DENAZZO, FRANK NAME Shmes Lol |
:|. STREETADDRESS (- 5905 NW-132ND-STREET- -+~ -« 7 =+ = s == e s~ || -STREET ADDRESS 5| 8- ¢} =B SSI00D. S0 @ T - <
orvstze | GAINESVILLE FL 32653 arsrze | ORANGePARE , FL 32065
TTLE ™ O Delete TITLE P D ﬁChange [ Addition
NAME HUGHES, JAMES NAME
sTReeT ADDRESS | 11432 LOWNDESBORO DRIVE STREET ADDRESS
orv-si-zr | JACKSONVILLE FL 32293-1376 ay-1-2p ‘
e VD Delets MLE <D [ Change Addition
NAME GRAHAM, PRESTON X NAME MieHAEL PALA I R
sTReeTaocRess | 7585 SR 13 NORTH sweerocness | o7l [l DIAALE BD
orv-stze | SAINT AUGUSTINE FL 32082-2230 stk | Spelesovivng FLo 32277
e : 7 Delee TLE ! [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O ovelete TIME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 lagal effect as if made under oath; that | am an officer aor director
of the corporaticn cr the receiver or trustee empowered to executeghis repert as required by Chapter 617, Florida Statutes; and that my name'appears in Block 10 or Block 11 if
changed, or on an attachmag) with,an addr ith all other likE gmpowered. !

b
CILCNATIID W%’Au&#«z‘g 20T O @‘MZGZ—HBL

0001297

CR2E037 (5/01)

1
i




