FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F15126 ecretary of State
’ 04-17-2003 90598 034 ***150.00

1. Entity Name

WILLIAM E NORTH, P.A.

Principal Place of Business Mailing Address
1727 SECOND STREET SUITE B 1727 SECOND STREET SUME B
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address H"”l”ll‘ l‘lll I"ll m,l “lll I"‘ "I“Iml l’ll] Ilm I‘I'l Illu )",
Suite, Apt. # etc. Suits, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2049096 Not Applicable
Zip Counry Zip Country 5, Certificate of Status Desired O ?g.g?q:_:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTH' WILLIAM E. Street Address (PC. Box Number is Not Acceptable}
1727 SECOND STR, STE B

~ SARASOTA FL 34236
: City FL Zip Code

"'8._ Theabaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. "the obligations of registered agent,

" SIGNATURE £
. . _ ) .Signalure. typed o print.ed name af registered agent and litle if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
‘-E E!'LE Nowit F.EE 1S _$150'00 9. Election Campaign Financing $5.00 May Be
om After May 1, 2003 “F?e will be $550.00 Trust Fund Contribution. O Added to Fees
-| - Make Check Payabie to Florida Department of State
10. z OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE s - 1 Delete TILE  [Ochange [ Addition |
NAME ENDRISS, JAMES NAME
STREET ADDRESS | 1580 18T ST STREET ADDRESS
CITY-S7-2P SARASOTA FL CIvY-ST-2IP
TIVLE P ] Delete TITLE [ change [T Addition
NAME NORTH, WILLIAM E NAME
STREET ADDRESS | 1700 SHELBURNE LN STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-ZIP
TIFLE - |YP-~ - e ce = ElDelete - e - =~ - - - - - - == = [JChange [ Addition |-
HAME GOAR, JAMES NAME
STREET ADDRESS | 1690 18T ST STREET ADDRESS
omv-st-2e [ SARASOTA FL CiTY-§7-2IP
TITLE T , [ Delete TITLE ] Change  [C] Addition
NAME NORTH, WILLIAM E | NAME
STREET ADDRESS | 7180 WILD HORSE CR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-21P
MLE (] Detete . mE - .. - . - ] Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-8T-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

changed, or on an attachment with an address, ywith all othegflike empowered. g ’
rr

SIGNATURE: ___ SIGNAYY
4 Daylime Phone #

SIGNATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER OR HRECTOR

?

CR2E034 (10/02)



