5661' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M42495

1. Entity Name

N. F. NOTIFIER, INC.

Principal Place of Business

5705 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207

Mailing Address

5705 §T. AUGUSTINE ROAD
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90025 023 ***150.00

uounadas?

[ERTEARAY G

X NOT WRITE IN THIS SPACE

[l

0013031

City & State City & Slate 4. FEI Number 59—2957623 Applied For
Not Applicable
Zip Gountry ip Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— _-Namgo R
STIEFEL, JOHN R JR. Street Address (P.0. Box Number is Not Acceptable)
ee ress (P.O. Box Number is Not Acceptable
ONE INDEPENDENT DRIVE r P
SUITE 2301
JACKSONVILLE FL 32202
City FL | Zip Code

8. The above named er{fify'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 registerad agent and title it applicable

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ‘ ‘
Tax fiLin_g rgquiremem and elects 10 do so. After MAY 1, 20601 Fee will be $550.00 10. E:‘ig'?ir%aggil?gul;g:.ncmg §d5d ﬁ?oh;aei 559
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE P Y, m ﬂﬁ’; AN S, T Thange [ Addition

NAME HOLLEMAN, MARIAN J NAVE HaALEmA U LS T VE RoAD

street aporess | 5705 ST. AUGUSTINE ROAD sTReeT aDORESS |5 705 DT - Aw

CITY-ST-2IP JACKSONVILLE FL 92262 .3 2 2 & 7 CITY-ST-2P SACKSo VY ; L‘_ B FL . 33) O J7

TILE D [ Delete ITLE ’ [ Change  [J Addition

NAME SEYMOUR, LISA NAME

smeetaporess | 5705 ST. AUGUSTINE RD. STREET ADDRESS

CHTY-ST-ZIP JACKSONVILLE FL 32207 ‘ CITY-ST-ZiP

TIMLE [] Delete TITLE O change [ Addition

NAME . - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ Dalete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; 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, with all other like empowered. mﬁﬁ"ﬁv s }_}0 1l =m ﬁ

SIGNATURE:W/)WW 9

)LI@é,QazrhamJ

Ty, Fod)- 137984\

U SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phena #

CR2E034 (10/00)



