2003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # L96287 ecretary of State
1. Entity Name 04-21-2003 90458 001 ***150.00
N & N PROPERTIES, INC.
Principal Place of Business Mailing Address
1540 N. CROOKED LAKE DRIVE P O BOX 823 ] .
BABSON PARK FL 338270823 BABSON PARK FL 338270823 ' : K
2. Principal Place of Business 3. Mailing Address llll”l”m mu lml “II“I“I |I|| I‘I“ m" |||“I||” III" Im”"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
59—3034628 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
o * 6. Name and Address of Current Registered Agent ——————~~"~[+ - - =~ —=—7>Nameand Address of New Registerad Agent - -~
Name
KLSTON, TODD W. Streat Address (P.O. Box Number is Mot Acceptable)
8211 W. BROWARD BLVD. -
STE 375
PLANTATION FL 33324 City FL | 2o Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed naﬁ} of registerad agent and litte i applicabie. (NOTE: Registerad Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS!$150.00 .
N 9. Electi ign Fi
.ty 0 Feovlon 5000 | cocter ooy T $6.00 oy 2
Make.Check Payable to Florida Dppartment of State '
0.+ % - - - ORFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e T D b 1 Delete TITLE [ Change ] Addition
NAvE NORTHEY, CHARLES!R SR NAME ‘
sraeer abowess (1540 N CROOKED LAKE BLVD STREET ADDAESS
crv-st-ze . BABSON PARK FL 33827 eIy -1-2ip
me 2oL D T k4 . 1 Delets THLE CJchange (] Addition
nwe .~ INORTHEY, CHARLES &. JR. NAvE
sweer aporess (2501 PARTRIDGE DR $E STREET ADDAESS
arv-st-zr WINTER HAVEN FL CITY-ST-2IP
TIE ST T A = e et - JWE e e e L [ change 7 Addition
NAME INORTHEY, ANN T. NAME
staest anoress 1540 N. CROOKED LAKE DR. STREET ADDRESS
cmy-st-2r - BABSON PARK FL CITY-S1-2IP
TITLE [ pelete” TITLE - ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P _
THTLE ' [ Delete TITLE Dl change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TRLE .. Ooelete TLE , Jchange [ Addition
NAME i NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart 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 exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ZAaNAT/RE REGIRED, dfomod  (Gh) (351057

SIGNATHRE ANDTYPED uF(PmNTED NpOE OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phona #

CR2E034 (10/02)



