2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

May 02, 2003 8:00 am

f;%

DOCUMENT # LB6512 Secretary of State
<
1. Entity Nams 05-02-2003 90114 012 ***150.00
NORTHCORP CENTER, INC.
Principal Place of Business Mailing Address
3950 ACA BLVD. 3950 RCA BLVD.
#5000 #5000
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, etc. ®:HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-O1 90143 Not Applicable
Zi & i C it
P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y' JOHN wil Street Addrass (P.O. Box Number is Not Acceptable)
701 US HWY ONE
SUITE 402
NORTH PALM BEACH FL 33408 City FL [ 2o Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . e
After May 1,2003 Fee will be $550.00 P et rond o 300 ey 2o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete e D PrCnange [ Addfion S_
NAME BILLS, JOHN C. NAME El
streeT apoRess | 3950 RCA BLVD. #5000 STREEY ADDRESS 3
cmv-st-zp | PALM BEACH GARDENS FL 33410 , CITY- ST-21P o
o
TILE VP 3 Delete THLE \"a [Brthange [ Additien 5
NAME GRIFFIN, JAMES E NAME
stAeeT ADress | 3950 RCA BLVD. #5000 STREET ADDRESS
omv-st-2p | PALM BEACH GARDENS FL 33410 oTY-57-2P
TITLE VPD 7 peiete TITLE ">} [Fthange [ Addition
NAME MCCLOSKEY, THOMAS D HAME
STREET ADDRESS 1132 W MAIN STREET STREET ADDRESS
CITY-8T-ZIP ASPEN Co 81611 CITY-ST-2IP
TILE ST ¥, Celete TITLE [l change [ Addition
NaME MARRS, DAVE NAME
STREET ACDRESS | 132 W MAIN STREET STREET ADDRESS
orv-sT-2P - | ASPEN CO 81611 CITY-51-21P
TIMLE [ Detere TLE 1\ () Change [ FAGition
NAME NAME B ”5 C!ﬁ 5 #{&co
STREET ADDRESS STREET ADDRESS ?‘5 K‘A B ’V
CITY-ST-2IP CITY-ST-2IP P B‘_m[ C&,Jq”r FL ?3 (& 1
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-72I1P
12. | hereby cerlify 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 supplemental report is true and aceurale 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 trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggresy ith all other o empo ered. /
SIGNATURE: Yt/ 05 sU-taraxy
7 Date Daytirma Phona #




