|
2002 UNIFORM BUSINESS REPORT (UBR) May Ogl%‘o%]z) 8:00 am §

1. Gty Nare S Secretary of State |
b
NORTHCORP CENTER, INC. (5-08-2002 90018 032 ***150.00
Principal Place of Business Mailing Address
4600 EAST PARK DRIVE 4600 EAST PARK DRIVE U U Yyguo1a
0 0
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
23Principal Place %Eiisigess g 2 i i Mailing Adﬁsi z §E f
| Suite, Apt. #, etc. Suite, Apt. #, et. DO NOT WRITE IN THIS SPACE
K-S0 %.,
ity & Smte . City & State 4, FEI Number Applied For
y 4 65—0190143 Not Applicable
; 7T : .
4 3%/ ©g tS‘ < Country 5. Certificate of Status Desired O $8.75 Additional
! 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. Name
GARY’ JOHN Wi Street Address (P.O. Box Number is Not Acceptable)
701 US HWY ONE
SUITE 402
NORTH PALM BEACH FL 33408 City FL | ZpCode
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
Signature, typed or printed name of registered agent and title it applicable: {NOTE: Registered Agent signature required when reinstating) DATE
; L P } "
9. This corgeraticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed to Foes
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete L BChange [ Aadition | S
NANE BILLS, JOHN C. HAME &
STREJT ADDAESS | 4600 EASTPARK-DRIVE-#204 STREET ADDRESS | 39 50 Rﬂﬂ E) l U}_-l /3 Sv0o §
CITY-5T-2PP PALM BEACH GARDENS FL 33410 CITY-ST-2IP m
L, VP 1 Deiete e PBhange [ Addition | &5
m: GRIFFIN, JAMES E NAKE N Bivd 4
STREET ADDRESS | 4B06-EASTPARKCDR—20T sweeraooness | D FSO R. aﬁ [ Ve, # Soo0
ar-s-7¢ | PALM BEACH GARDENS FL 33410 CITy-57-2
TTLE VPD [ Delete ITLE [ Change [ Addition
AV MCCLOSKEY, THOMAS D NAvE
STREETADDRESS | 132 W MAIN STREET STREET ADDRESS
CITY-ST-2IP ASPEN CO 8161t CITY-S1-2IP
TILE ST [ petete TITLE {JChange  [J Addition
NAME MARRS, DAVE NAME
STREETADDRESS | 132 W MAIN STREET STREET ADDRESS
CITY-ST-2IP ASPEN CO 81611 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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 attachment with an address,aith all other jie.empowered.
] . PATAS
T A = 5 - *
SIGNATURE: AXTOFPIED e clireo 4lwlon 27- 7551
Grl NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytira Phone #




