2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H66539 . Jan 26, 2000 8:00 am
1. Entity Name rjf
NORTHGATE SHOPPING CENTER, INC Secreta of State
! ’ 01-26-2000 90044 021 ***150.00
Principal Place of Business Mailing Address
9687 NAVARRE PKWY.. (NAVARRE, FL 32566} 9687 NAVARRE PKWY.. (NAVARRE. FL 32566)
P O BOX 865 P O BOX 865
MARY ESTHER FL 32569 ' MARY ESTHER FL 32563-0865
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & Stata ' City & State o 4, FEI Number 59-7504883 | |Applied For
Zip Cauniry Zip Country - 5. Certificale of Stalus Desired 0 ge%.zgql??:;tional
6. Name and Address of Current Reglstered Agent 7. Name an&?\’d&é;{éj_lfl;gyiﬁléig’!ieﬂ[&égrjt;”” B
Name
R|GGS, BETTY J. Street Address (P.O. Box Number is Not Acceptable)
9687 NAVARRE PKWY. _ _
NAVARRE FL 32566
City FL l Zip Gode

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.

SIGNATURE

Signature, typed or printed name of registerad agant and titfe If applicable. . {NOTE: Registered Agent signature raguired when reinstating) DATE

9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Financi

o s o A WA 500 Foo i e dis00n | 1% SO Capan 5,00 o o

(See criteria on back) O Make Check Payable to Depariment of State
", _ OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE pp O oelete TITLE O charge [
NAME MEDLIN, HAROLD C. NAME
STREETADDRESS | 9163 NAVARRE PARKWAY STREET ADDRESS
CITY-8T-2IF NAVARRE FL CITY-§T-ZIP
TME D 1 Detete e O Crange '
NAME RIGGS, CLEDUS W. NAME

stheer A00RESS | 9687 NAVARRE PKWY STREET ADDRESS
CITY-S1-ZIP NAVAHRE FL Cry-§1-2I9

TNLE o7 O Delete lrmE . O] Change [

RAME MEDLIN, LOUISE C. NAME

STREET ADDRESS | 9163 NAVARRE PARKWAY STREET ADDRESS

CiTy -51-247 NAVAR’R‘E 'FL CiTy-o7-78

TMLE DS [T Detete e Clchange O
NAME RIGGS, BETTY JUNE NAME

STREET ACDRESS | 9687 NAVARRE PKWY STREET ADDRESS

CITY-ST-2P NAVARRE FL S CITY-§T-2IP

TITLE [ Delete TITLE O Ghange [
NAME NAME

STREETADDRESS | w._._ . . . SWEE ADORESS | . . . R e o

CITY-57-2IP CITY-5T-217

TITLE M pelete TLE O Change O
NAME NAME

STREET ADDRESS . STREET ADORESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 carporation or the receiver g trustes empowered te gxecute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
n an address, with all ottfer like empoyred.
F:ﬂ I, / g 7 g E: /‘h
A1 y [ /L 07 59 737 tug
» D{e

changed, or on an attachme
MY ittt ST e

SIGNATURE:
7 JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




