2002 UNIFORM BUSINESS REPORT (UBR) FILED
: Apr 18, 2002 8:00 am
DOCUMENT # 30491 £S
1. Enty Name ecretary of State
DATA BASE OF NORTH FLORIDA, INC. 04-18-2002 90435 039 ***150.00
Principal Place of Business Mailing Address
11306 CREEK DRIVE P.O. BOX 2108
ALACHUA FL 32615 ALACHUA FL 32616
) : DTN
I B IR RRRER R
S AN N Scare o 13
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy&State_ . e City& State .. . __. 4, FEI Number Applied For
Q‘-—-R "g‘\‘a L (_ e 59‘2974002 Not Applicable
—%pg_\,_ \"‘S’ CO\U_TS a P Country 5. Cerlificate of Status Desired (] fg-;esq Additional
..6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :
ROEPE’ CARL W T .0. Box Nu ri able
11306 TURKEY CREEK T A iy S O P
ALACHUA FL 32615
Y ON—A L FL | R3¢,<

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5200

8. The above named

SIGNATURE

Signé&tFe, yped tprinﬁrd name of registered agent and lille if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0O
S ' Trust Fund Cantributicn. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCDS 3 oelete TITLE [E/Change ] Addition
e ROEPE, CARL W. N
streer anoress | 283 TURKEY CREEK steeraoRess | XS ALY M, SRt € VeeRe \QJ
orvsize | ALACHUA FL 32615 rsize | ONCA — Q| T 32l
TE VT ] O Delete e A Thange [ Addition
N ROEPE, REBECCA G N N
oo | 283 TURKEY CREEK. . _ . __ || swessooress | 2S5 % ™% TThn £ < La-|
crv-st-zp | ALACHUA FL 32815 CITY-ST-2IP BpeacGan T Y
TITLE O pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e (] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE O pelete TITLE : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TILE 1 pelete TITLE (O Change [ Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CY-8T-21IP CITY-8T1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supnlemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation o the receiver or trugtee empowered (o 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 altachment with dressAfith all other [jke empowered.

W7 AR D) S-F-202 3G g 2250

SIGNATURE:

SIGNATURE AN@PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

JDLSITANG

nv

WA

N 00

CR2E034 (9/01)



