FILED
2004 FOR PROFIT CORPORATION . May 05,2004 8:00 am

1. Entity Name

DOCUMENT # 647420 Secretary of State

NORTHCO INVESTMENT PROPERTIES, INC. 05-05-2004 90202 036 ***150.00

Principal Place of Business Mailing Address
3*12% SATURN ST. glz%SATURN ST. £4U/71UbD
WPITER, AL 33477 US WPIER, AL 33477 US : ,
v AR AR G EEE

Suite, Apt. #. et Suite, Apt #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1950288 Not Applicable
Zp Countey Zp Country 5. Cerificate of Status Desired [] ?ggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - . - - - PR -« - - - -}. Name - - =
GORE, LINDA
810 SATURN ST. i Stree! Address (P.0. Box Number is Not Acceptable)
STE.28
JUPITER, FL 33477
City FL l Zip Code -

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of legisiered agen and 1tk ¥ appicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!®! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O vetete TLE O Cmange (7] Addition
NAME GORE, LINDA NAME
STREET ADDRESS | 610 XANADY PLACE STREET ADDRESS
ONY-5-2P JUPITER, FL Cy-5i-2p
e PD i Delete e Mlchange 7 Addition
NAME GORE, H GEARL NAME
STREETADDRESS | 610 XANADU PLACE STREET ADDRESS
CrY-$T-2P JUPITER, FL CY-ST-2P
e O Belete e VICEPRESTOENT [ Charge ] Addition
NAME HAME RICHARD GAREC
STREET ADDRESS STRECTADDRESS | /. /1 8 XANAD U ?LH'CE_, _
oy-§1-2p s JUPITER, B4 33477
TIE ‘ £ elete M [dchange  [] Adeition
NAME B oo
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CY-ST-2P
e [ Detete TILE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-S7-7P
TILE 1 Delete TLE T change [ Addifion
NAME HAME
STREET ADORESS STREET ABDRESS
CITY-57-2P CIY-S1-7P

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter B07. Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen? with an address. with alf other like empowered.

SIGNATURE: Axslo, \J. Do  LINOA T cORC Y/3C[0Y S61-196-/59 &

SIGNATURE AND TYPED DR PRINTED NAME CF SIGNING OFFICER OR DERRECTOR Date Daytime Phone ¥




