2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

HO7252

WILLIAM R. NORTHCUTT, P.A.

ecretary of State

04-10-2003 90174 041 ***150.00

Principal Place of Business
G/O WILLIAM R. NORTHCUT
2194 HWY AlA. STE 306

Mailing Address
G/ WILLIAM R. NORTHCUT
2194 HWY A1A, STE 306

INDIAN HARBOUR BEACH FL 32037

INDIAN HARBOUR BEACH FL 32837

EA I AARARNRAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State Sity & State 4. FEI Number Applied For
59—2415854 Not Applicable
Zi ‘0 Zi Countr : iti
P Country ao uniry 5. Certificate of Status Desired O $8'75 A.dd't'onﬂl
Fee Required
6. Name andl Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — —_—— . N B — S Name = - R - —_— A
RTHCUTT, WILLIAM R. :

NORTHCUTT, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
2194 HWY A1A, STE 305

INDIAN HARBOUR BEACH FL 32937

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWY! FEE IS $150.00 i
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiortda Department of Statwa

b

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

| Addad to Fees

10. QFFICERS AND DIRE(JTOHS —I 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

e DPT [} Dalete TIE Clchange [ Addition

NAME NORTHCUTT, WILLIAM R. NAME

sTRect ADoRess | 2194 HWY A1A, STE. 306 STREET ADDRESS

oresr-ze | INDIAN HARBOUR BEACH FL CITY-S7-2IP

TIMLE S [ patete TITLE [JChange [ Addition

NAME NORTHCUTT, SIEGRID D NAME

STREET A0CRESS | 2194 HWY. A1A STE. 306 STREET ADDRESS

orv-sr-z2 | INDIAN HARBOUR BEACH FL 32937 CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS e o= T e S e, e R STREET ADDRESS = e — - e e —_— - —— -

CITY-ST-2IP CITY-8T-2IP

TITLE O pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TILE {1 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP GITY-ST-2ZIP

TITLE ] Delete TITLE [ changs [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZIP

. .

12. | hereby certify that the information supplied with this filing does not qualify for the exag puon ed ipSectyng119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thag ny .- shafl hav legal eftect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or irustee empowered to execute this reporf as :.'- / Elr, 3f.7 a¥ i utes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address wnth aII other Ilke empowerefl.

ST YISy W) )
. 1l ti §

SIGNATURE: @HG'\AH UHE bQEi = QUL o¥/0 2/63  7/-713- 5320

$IGNATURE AND TYPED OR PRINTE! NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

!/ pad

AV 2668210

CR2E034 (10/02)



