FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # | 30491

1. Corporation Name

DATA BASE OF NORTH FLORIDA, INC.

4031 NW 43RD

Principal Place of Business

ST

B
GAINESVILLE FL 32606

Mailing Address
4031 NW 43RD ST

B
GAINESVILLE FL 32606

FILED

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90050 043 ***150.00

AR

DO NCT WRITE IN THIS SPACE

FL

us us 3. Date Incorporated or Qualifed
11/16/1989 _
2. Principal Ptace of Business . 2a. iling Address 4. FEI Number: Applied For
2] [I30e CREERW Dwaue  [2] 0.k 210 59-2974002 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] i
e ap N ke ApL #, et 5, Certifcate of Status Desired O $8 75 Add_monal
§| —zﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ﬂ"A‘R\-ﬂ ‘?\- ?B-l ‘Duu.ﬁ .FL— Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4—| o\l < lz‘;i LS, ;!ﬂ BHlele Bﬂ 4.5 Personal Property Tax, OvYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROEPE' CARL W 82| Street ress (H.U. BoX NUmMDEr IS N
Adl BN D1 AlLepEpie
11306 TURKEY CREEK ] a9 b AoSEpIG)
ALACHUA FL 32615 83 -
84| City - 85| 7in Cada

SIGNATURE

11. Pursuant to the provisig
office or registered 3
agent. | am familizf

4+

At, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby accept the ap)
ccept thy/ obligations of, Section 607.0505, Florida Statutes.

z2/%/99

s of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
intment as registered

. hd
Signaturs, typed r printad name 31 registered agert and utle if apphcable .

[NOTE: Registered Agent signature required when reinstating)

" DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me PCDS I OELETE 1ATTLE EAcfange (] Addion
NAME ROEPE, CARL W. 1.2 NAME ’

steetaooress| ROEPE, CARL, W 1asmeeranress | 23 2 Turieey Chece ke .

CITy-57-2IP ALACHUA FL 32815 14 CITY-ST-2ZIP Aauchuva i 3205

TImE ovT [ DELETE 217TME BFchange [ Addition
NAME ROEPE, REBECCA G 22 NAME ]

streeTooress| 11306 TURKEY CREEK 23 STREET ADDRESS | e 93-\_\&-.!!.&‘1(% C s ar

CITY-ST-ZIP ALACHUA FL 32615 2 4 GITY-5T-2P Alpch wa, B\ S

TITLE D inJIELETE 31TME ClChange [ Addition
NAME GLENDENING, DONALD 32 NAME

sTreeTADORESS) 3515 NW 40TH STREET 13 STREET ADDRESS

CITy-5T-21P GAINESVILLE FL 34, CITY-5T- 2P

TITLE 0 h+BECETE 4.4 TILE [OChange  [JAddition
NAME SHELTON, OWEN 4.2 NAME

sreetanoress| 520 NE 44 TERR 43 STREET ADDRESS

CITY-ST-ZIP QCALA FL 44 CITY-ST-2IP ,
TIMLE [ DELETE S1TITLE [OChange ] Addition
NAME 52 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2ZIP

TME [ pELETE 61TTLE [IChange [ Addition
NAME 62 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-5T-2P B4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

b

(—{(3-17

ot 413~ 3a.50

:

CRZE034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR‘ECTOR

Dats

Daytime Phone #



