2600 UNIFORM BUSINESS REPORT (UBR) Feh O9F§%(];:0D8 00
- e , :00 am
DOCUMENT # J34188 Secretary of State

NORTH SHORE PROPERTIES, INC. 02-09-2000 90016 001 ****75.00
Principal Place of Business Mailing Address
17 PALAFOX ST P.O. BOX 12412
#3594 PENSACOLA FL 325822612 J 1Uoudl
PENSACOLA FL 32501 Us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2722386 Not Applicable
Zip Country p Country 5. Certificate of Status Desired ‘

0 $8.75 Additional

Fee Required

5. Name ahd Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTON, GARRETT W. Street Address (P.O. Box Number is Not Acceptable)
17 5. PALAFOX ST
SUITE 394
PENSACOLA FL 32501 o FL [Zrows

8. The above named antity submits this staterent for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile i applicable. {NOTE" Registered Agent signature reguired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE {5 $150.00 10. Election G on Fi )
Tax fiing requitement and elacts 1o do 0. After MAY 1,2000 Fee will be $550.00 " Floction Campaign Fnanaind 1 $3.00 way 5
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Ds . 3 oelate TLE [1Change [ Addition
NAME WALTON, GARRETT W. NAME
STREETADDRESS | {7 PALAFQX ST., #394 STREET ADORESS
CITY-ST-2P PENSACOLA FL CITY-ST-2i
me DP [ Delets LE [] Charge  [2 Addition
RAME PULLUM, WILLIAM A, NAME
STREET ADDRESS | 8494 NAVAREE PARKWAY STREET ADDRESS
CITY-ST-2P NAVARRE EL CITY-5T-21P
TILE DVP . . O pelste TITEE - [Jchange [ Addition
NAME STEPHENSON, GEORGE K. NAME
STREET ADDRESS | 8494 NAVARRE PARKWAY STREET ADDRESS
CITY-S1-7IP NAVARRE FL CITY-ST-7IP
TITE [ Delete MmE [ change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-71P
TIME [ Deiete TMLE [JChange  [J Addition
NAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE [ Delste TILE [O change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gfftrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE:

1- R -Q0 Q50454 -5330

[
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




