2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# J 62084 = 7% Apr 05,2000 8:00 am

1. Entity Name —_—
North Florida Lrrigotion Fment INC. ecretary of State
04-05-2000 90078 006 ***150.00

Of Orarge Porl

Principal Place of Business Mailing Address

1491 Wells Rd P.0.Box 2293
Oronge Park, FC. 32073 Jocksowville y FL DUUDZ4YY

322491-3936
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
59 - 27? 2 5‘; 4 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ey "“_'" - - T T — I“J’dlllc = o T -
s, C‘:eOrge J, Jr.
. ; Street Address (P.O. Box Number is Not Acceptable)
Aol Peninsilar Flace P
Jhcksonvitle , Fr. 32204 |
City FL Zip Code

8. The above named entity submits this staternent 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 registered agent and tite If apphcable. {NOTE: Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisly its Intangible 10. Elect . ) .
- ) . Election Campaign Financing $5.00 May Be
Tax hlmg rgquuement and elects to do so. Trust Fund Contribution. 0 Added to Faes
(See criteria on back) O !
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE EO O Delete TLE [ Change [ Addition
NAME EaTon, Horlan K. NAME
STREETADDAESS | 3200 P oLwérs Ave . STREET ADDRESS
CITY-ST-2IP ga CJ(S_QN ville R F(. 32307 oITY-ST-21P
TINE D [ pelete TITLE [ Change [ Addition
NAME Cheek, Ri CK\’ L. NAME
STREETADDRESS |j4b gy e S TRA STREET ADDRESS
ST | Oyange Park, FL- 32073 CITY-ST-2P
Tme - e e, yme, o . ] Change [ Acdilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-sT-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

lemcam 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
tryétee empowered tO execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
address, with all cther like emppwered.

¢ -a_% 5, m,,?f 00 904-2338n20

13. | hereby certify that the
indicated on this reffort or sSUPR
of the corporation ¢r the receivey e
changed, of on an

SIGNATURE:

NATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER Daytime Phone #

CR2E034 (9/99)



