2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (386278

1. Entity Name

D. A. NORTHCUT CO., INC.

Principal Place of Business

20 8W 30 ST P.0. BOX 900-399
LT 6L 33030 HOMESTEAD FL 33090-0999
E us

Mailing Address

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 20097 010 ***155.00

80028291

JRAEIRAWERRA

DO NOT WRITE IN THIS SPACE

City & State e City & Stale . - - 4. FE! Number Applied For R
59-2383193 Not Applicable
Zip Country ap Country 5. Certificale of Slatus Desired [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

NORTHCUT, DONALD A.
14041 S.W. 320 ST MIAMI, FLA

Street Address {P.O. Box Number is Not Acceplabie)

PO BOX 0018D
HOMESTEAD FL 33090-7018 o EL 7o
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tile it apphicable. {NOTE' Registered Agent signature required when reinstating) DATE
. e . . "
9, Ih|sf$orporat|?n is el;glbl: tlo san[sfydns Intangible an FILEYI‘IOV;:].&. f;":EE ISl$150.;);Jo 10. Election Campaign Financing $5.00 May Be
ax nng rQquwremen and elects 10 do s0. Br MAY 1, 0 Fee will be $550.00 Trust Fund Centribution. ﬂ Added to Fees
{See criteria on back) Make Check Payable to Department of State
. OFFICERS ANG DIRECTCORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TIME [l change [ Addiion | §
o
NAME NORTHCUT, DONALD A HAME g
STREET ADDRESS 14041 Sw 320 ST STREET ADDRESS Lou
CITY-ST-2IP CITY-ST-2IP H
HOMESTEAD FL 9
TITLE ST 7 pelete TITLE [ change [ Addition | ©
NAVE NORTHCUT, JOAN P N
STREET ADDRESS, | 14041 ‘S.W. 320 ST» cwt T STREET ADDRESS | B
CITY-ST-2IP HOMESTEAD FL CITY-ST- 2P
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-ZP GITY-ST-2IP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STHEETADRESS | L STREET ADDRESS
orv-steze’ | - - CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further cerlity that the information
indicated on this report or sygBlemental report Mrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regbivy te, this regrort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attach fed.
P 20T
SIGNATURE: . A4-1(-00  Yi-FAP-dfT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayvme Phone #




