2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

J63613

NORTHERN ASSOCIATES, INC

ecretary of State

04-09-2003 90162 022 ***150.00

Principal Place of Business
“2HE-ST-LOUIS-CT.

H6

3

Mailing Address
~R.O-BOK-1600—

3

2. Principal Place of Business'

00 Middleton

Fark Cuck £,

T Tt ket

IO AR AR

Suite, Apt. #, efc.

ot DT

Suite, Apt. #, etc.

Aot DIAT

m CHECK HERE IF MAKING CHANGES

NORTHERN, SHIRLEY L. .

27a8-67-tous€T— 4600 Midd
PONTE-VEDRA BEAGH-FL- 32004800 Grokeonville, 7L 32234

b Srk Gircle E, D67

__Cith & State . Chy & State 4. FEI Number Applied For
Jacksanville. , FL J(mksmwﬁe, FL 59-2788076 Not Appicabic
o0 Gountty Courtty 5. Certificate of Status Desied.~ [] 98- Additional
33:;?& U 3 /7[ U Fee Required
-l 6. Name and Addreas of Current Registered Agent - - - -7. Name and-Address of New Registered Agent- = - - -
) Name

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

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 cbligations of registered agent.

-] SIGNATURE

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

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWwW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Flcmda Department of State:

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE PVSD O Delete TITLE Bd Change [ Addition
HAME NORTHERN, SHIRLEY L. NAME . . — &
F| STREET ADDRESS | AESS-ST-LOUIS-6F stveerwooness [ 400 Mhddlton. frk Civele. E.7DUHT
“Lomv-size | PONTEVEGRA-BOHCFL orv-srze | Jooksonifle , FL ALY~
Jome : O pelete TITLE [ Change [ Addition
T wame NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
me.. ). - e+ e ODolte . L TRE. . e i ._Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ pelste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§1-21P

12. | hereby certify that-the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

904) 41- 974

Caytime Phone #

CR2E034 (10/02)



