.- /3/2002-90164-031-5550.00-$550.00

[

.- . K B 3
2002 UNIFORM BUSINESS REPORT (UBR) :
R - o et 4
‘ ¢ i
DOCUMENT #  FO1000001742 FILED
1. Entity Name ;
e e
NORTH COUNTY REAL ESTATE, INC. ’ A~ 020CT - P{ 3 |6
Ny ,'"T-_,_-‘i' 2 ~‘-‘-_- - -
Principal Place of Business Mailing Address . ! TELE,? /13; iL} A’E‘.EE E‘O I*‘L%%E‘FA
(| LT, T LA
2385 FARADAY AVE.. SUTE 130 | 2386 FARADAY AVE.. SUITE 130 ) o
CARLSBAD CA. 22008 CARLSBAD CA 92008
2. Principal Place giRusingss 3. Mailing Address, l lll”" ”" ,m”]m "M”I"I "mnm "m "l" |"" 'ml ||I| "II
2.3?‘( "Lﬂ-.*u\ ey .
Suite. Apty#, etc. Suile, Apl. #, efc. DO NOT WRITE IN THIS SPACE
wote Ty
City & Stale ) City & State 4, FEi Number 0904 Applied For
(‘J-l-f l > 13 ‘\-AL G’q' 33%2 Not Applicabte
= ZiD, = ~————{—Countiy. ——Zip -—{—Country - - o - $8.75 Additonal -
qzoo g' S A - 5. Centificate of Status Desired O Fae Required
.8, Name and Address of Current Reglstered Agent . 7. Name and Address of New Registerad Agent
. . Name Sﬁ C
N " . —_— ! Mihiutie - NS o ——
cT CORPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City ] FL Zip Code
8. The atove nam 4y SeDmitg S laterment for the purpose of changing its registered ofice or registered agent. or both, in the State of Florida, | am famiiar with, and accept
the abligatian: y
SIGNATURS hemt Y508 o printBET TR0 of regiatarnd agant ond o f Eppicatie. (MOTE: Ragistarad Agent signarurs /aquiad when reinsiabng) OATE
9. This corpotation is sligible 1o satisty its Intangible FILE NOW!!! FEE IS $550.00 . . .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 E:igzﬁziag :,:I,?SUT: nena O fiﬁﬁtokégfa
(Sea criterla on back) 0 Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
nne PCD [ Delete ME <£> Ceminge O Addition ]
NAME TIERNEY, BRIAN NAME z
STREET ADORESS | 2388 FARADAY AVE., SUITE 130 STREE! ADORESS 3
arv-stae | CARLSBAD CA 62008 cimv-s7-2° i
TniE VD O oelete e Fres dnut Glege [T Addiion | &

NAME
STREET ADDAESS. | . N
CiTY-§T- 2P

NAME KNOTT, DALE
STREET ADORESS | 2388 FARADAY. AVE., SUITE 130--
on-s-7 | CARLSBAD CA 92008

THLE ST [Beee e Cynfhra bl et Oomme [t
e |1 UDKA, MICHELLE S M| 2 386 Famndtany St (2

STREET ADDAESS

STRETAORESS | 2385 FARADAY AVE., SUITE 130
av-st-2¢ | CARLSBAD CA 92008

CTY-ST- 2P Conrls ‘;-..4 CH_ T 2068

TINLE O pelete [ Change [ Additicn
KAME NAME

STREET ADDRESS STREET ADDRESS

GiY-S1-2P Ciry-S1-21P

TME {1 Delete MLE {J Change [ Adgition
NAME . NAME

STREET ADDRESS SIREET ADORESS

CITY - 57-2IP CITY-ST-2IP

TmE 3 pelete TME O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2IP ‘@ ChY-ST-P

13. | hereby cani!z_ that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplementzl rapor ig 1osg accurate and that my signature shall have the same lagal efiect as if mads under oath; that | am an officer or director
of the corporation or tha receiver or trusteg.e yoxecute [hie report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gp- Br_libee™S

7 Empowered. ?é.b
SIGNATURE: e AEQUIRED 3/2;@/ N Y1

BIGNATURE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayime Phors #

& rélafav




