2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # LOB127

1. Entity Mame

NORTHSTAR TECHNOLOGIES, INC.

vd

Principal Piace of Businass

2621 FAIRFIELD AVENUE SOUTH
ST. PETERSBURG FL 33712

Mailing Adgress

2621 FAIRFIELD AVENUE SOUTH
ST. PETERSBURG FL 33712

2. Principal Place of Business

3. Mailing Address

L

FILED
- Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90173 048 ***550.00

Y0642 1)

[

I

Suite, Apt. #, elc. Suite, Apt. #, etc. ©O NOT WRITE IN THLS SPACE
City & State City & State 4. FE) Numbér Applied For

) . 59-3392368 Not Applicable
Zip Country Zip Country n $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6.-Name and-Address of Current Registered-Agent _ - .~ n =~ | . . __ -

7..Name and Address of New Registered Agent

BURRIDGE, KENNETH L
828 16TH AVENUE N.
ST. PETERSBURG FI. 33704

Name

Stroet Aadress (P.O. Box Number is Not Acceptable)

i

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.
SIGNATURE
Sigrature, typed of printed name of registered agent and title f applcable. {NOTE: Registeted Agant signatura raquired when reinatating) DATE
9. This corparation Is efigitie to satisfy its intangible FiLE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back}

a

Atter SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

It OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS N 14
TILE PCD [ Delete L CEO 6T EFC 7B p A 7O e [ Addition
NAE BURRIDGE, KENNETH L HAME AR pope it L BUrRIOEG
stReeTacoress | 828 16TH AVENUE N. STREET ADORESS | SRS /9 Ave veee .
orv-s22 | ST. PETERSBURG FL 33704 avste | SA  Rrsbers, L 33ROV
TTLE TSVD 1 pelete TMLE Foeesy ne T/,_fec/-' TR s /.b [ Crange (] Audition
 NAME BURRIDGE, NANCY NAME BURRIDBE, AFnCy
 sTeETaonkess | 828 16TH AVENUE N. SREETADDAESS | 22§ L6 VT SRl e
_omv-st2p | ST, PETERSBURG FL 33704 mse  \eF Popbvas (4 33570Y
TLE - .- e = I telete=  —~f TMEcmr— e = - me— = 1 L. T - - .= [J.Change — [} Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
- om-sT-2p ClTY-ST-2
- TITLE [3 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Additien
HAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME - NAME'
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTy-ST-2P

13. 1 hereby certify that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the 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 11 or Biock 12 if

changed, or on an attachment with an address, with all other tik;

SIGNATURE:

e anpowered.
-

Caytima Phone #

CR2E034 (5/00)



