2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT #  J45511 Secretary of State
1. Entity Name 01-27-2003 90184 016 ***150.00
NORTH LAKE FLEA MARKET, INC.
Principal Place of Business Mailing Address
% DAVID E. CAUTHEN % DAVID E. CAUTHEN vuvaiuvvue
131 WEST MAIN STREET 13t WEST MAIN STREET
. o H"'“I |”‘ I“I”“Il mll Hm “ ' 'm m” m” |m”'m |’|’Hm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2?42236 Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

v - Name =~ -

CAUTHEN, DAVID E.
131 WEST MAIN STREET

Street Address (P.O. Box Number is Not Acceptable)

TAVARES FL 32778

City FL Zip Code

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
m
Aﬂ::'l-uEa:I?,vgdt.}-a iguﬁtﬂsg;sosg.oo 9. Erlection Campaign Financing 5 $5.00 May Be
. ust Fund Contritution. Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITE DP O oelete TILE (I changs [ Addition
NAME CAUTHEN, WILLIAM H. NAME
sheer anoRess | 131 WEST MAIN STREET STREET ADDRESS
CITY-§T- 2P TAVARES FL CITY-5T-2IP
TTLE VST O Delete TME [JChange (] Agdition
NAME CAUTHEN, DAVID E. NAME
sTReEeT ADCRESS | 131 WEST MAIN STREET STREET ADDRESS
CITY-ST-2IP TAVARES FL CITY-S1- 2P
TITLE “— R . - [ pelete .~ _ @ Tme. . =l . Lo . - - -(.change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
GITY-ST-2IP o GITY-ST-2P
TWTLE O telets TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-ZIP

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Tus empowara

12, | hereby cermz that the information supplled with this fiting
indicated on this report or supplgrme BpOrt |s 1rue and a
of the corparation or the recglre oy
changed, or on an attachmé

SIGNATURE:

SIGNATURE AND

lﬂ"'
& PD H PRINTE ;)‘ E’J;f EN%HEE@ Eﬂgm R : /I/#{l/ﬂ‘g ﬁ%@

30T LA

nv

CR2E034 (10/02)



