2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L30491

1. Entity Name

DATA BASE OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address

11306 CREEK DRIVE P.O. BOX 2108
ALACHUA FL 32615 ALACHUA FL 32616
us us

2. Principal Place of Business 3. Mailing Address

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90024 033 ***150.00

Suite, Apt. #, etc.

Suite, Apt. #, etc,

II

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RO-9074002 Applied For
Not Applicable
- Zip‘ ~ Country ) Zip Country 5. Cerlificalg of Status Desired O $8.75 Addilional
T - | DS cale e - e~ e = — e m—— P T R .. -'Fee Required~ - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROEPE, CARL W ,
11306 TURKEY CREEK Street Address (P.C. Box Number is Not Accepiable)
ALACHUA FL 32615
City FL Zip Code

8. The above named entit Sk ent for_the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. y €
N ‘ ‘ 5-23 0|

SIGNATURE

Signaturs, typed or printed narme ol registered agent and title if applicable.

{NCTE: Registared Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE 1S $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. EriztlIc;gr%ags;ﬁt?ufiz‘:ncmg E«g{gg;&:ﬁfe
(See criteria on ack) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS I 12, ADDCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PCDS O Dalete e Ol Change [ Addition
NAME ROEPE, CARL W. NAME
sreeT anoress | 283 TURKEY CREEK STREET ADDRESS
CITY-ST-2IP ALACHUA FL 326815 CITY-8T-2IP
TILE DVT ] Delete TITLE {7 Change [ Addition
NAME ROEPE, REBECCA G NAME
street ApoRess | 283 TURKEY CREEK STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32515 CITY-ST-7IP
TTME T BT T e e TR T ) el CTITLE ) T e e s tEeseoms s ot M Gharge T [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CATY- S7-21P
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CITY-ST- 2P
TITLE [ palete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. D?ga)(\) Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent:

SIGNATURE:

fect as if made under oath; that | am an officer or director

other like empowered.
- D-a)
%— >-2 b gaf-diy- 23870
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

D471397

CR2E034 {10/00)



