2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 387531 Apr 18, 2000 8:00 am

1. Entity Name

NORTHCO REALTY CONSULTANTS, INC. ecretary of State

04-18-2000 90210 001 ***150.00

Principal Place of Business Mailing Address
150 N. Us # PO BOX 4426
SUITE 13 : TEQUESTA FL 334691021

TEQUESTA FL 33469

R03 hﬂ,ﬂ[ewudbvl-- PO . Rey YU2E
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Ly . Fl-
City :;:ale € 3 7 F/ ;‘:{E% 4, FEl Number 59_1417392 Applied For
ée f'! »

J—Un [ Not Applicable

gp_s '(:St v éo:g 3 2 Zip 3 a5 )Pztiountry‘ me ‘d 5. Certificats of Status Desied [ gg.;gqﬁﬂﬁonal
|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- B Name 7-—1 T - , /
THOMSON' PAUL Street Address (Pg B/:(lNuSr:lg :{Not gt\czt -
801 WAPLEWOOD O, R e
SUITE 17

soibe 39
JUPITER FL 33458 - - s
City mf‘ﬂL&W FL Z_&(.:!d -

8. The above named entity its this stat nt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE Q.A—J g odn - ,A 0,/@
Signature, typad or printed nama of registared agent and titla if applicable. {NOTE: Registered Agenl signature required when reinstating) OWTE
9. Ihisr?arporatu?n is eligiblde t? s?tiffyclls Intangible ) FILE:{?W!![ |:=EE IS. $150.00° o0 | 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete e Tf ( ") ¥Change 1 Addition
e THOMSON, PAUL e OMSEN, Vaul | Pres.
staeet aporess | 141 E RIVERSIDE DR #37 STREET ADDRESS P.@_ RVeyv 2
orv-st-2¢ | JUPITER FL CITY-ST-71P Te \ & 59
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE I Cpelete _ _ § THLE 1 _ . - __ [DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY- §T-2IF
TITLE O Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or truglee empewered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with gefadgdress, with alt other like empowered.

SIGNATURE: __ (O K e - Bavl TEW {_éoﬁa Sol-7¢7-389%0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e m—

CR2E034 '9/99"



