2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M96021 Feb 22,2000 8:00 am

NORTH, PURSEL, NORTH INVESTMENTS, INC. _ Secretary of State
02-22-2000 90006 030 ***150.00

Principat Place of Business Mailing Address

10216 PENNY LANE DRIVE P.O. BOX 691867

QORLANDO FL 32836 ORLANDO FL 32669-1867 e . =

us us

s s NG ATTRTAGFRAU AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For

58 1807m1 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8'75 A_dditionaf
Fes Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Regisiered Agent

Narme AUSO MR ME

BRADSHAW, TAYLOR

11214 SHER LANE Str@l AddraeLs?’.O,‘;i?xSNL_j[nj?{er isﬁ(ﬁ;&mjﬂabl%ue
ORLANDO FL 32836 =P 120

O o2 ANDG FL | “°2%% 3.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida.

SIGNATURE m

3 [2/00

Signature, typed or printed name of ragistered agem and tile if applicable. (NOTE' Registered Agen signatute raguired when rainstatingy DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) T ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o E:jg',?ﬂn?&ﬁ?;ug:”C‘”9 O fﬁ,ﬂ? May Be
N o Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE D O Delete TTLE \a\ﬂ S . A‘DOPCA ol N l:ivCﬁange [ Addition
NAVE PURSEL, JACH NAME 4 VIRELA M)
sTREET ADDRESS | 12179 S APOPKA VINELAND RD, #136 STREET ADDRESS fﬁ'“?: 15Le
arv-st-z0 | ORLANDO FL CITY-ST-2IP “ORAANY FL 5% L
TITLE D O Detete TITLE ange [ Addition
NAME NORTH, PENY NAME . 4+
starer ApDaess | 12179 S APOPKA VINELAND RD, #136 STREET ADDRESS
GiTY-57-2p ORLANDO FL CITY-ST-2P B
TIE D O Defete e %efange [ Addition
NAME NORTH, MICHAELL NAME N ,
sTReeT ADDRESS | 12179 S APOPKA VINELAND RD, #136 STREET ADDRESS ! )
CITY-ST-ZIP ORLANDO FL . ff CiTY-ST-ZIP
TITLE O] Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p GITY-ST-ZIP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . T Delete TITLE (3 Change [ Addition
NAME A . ' A NAME
STREET ADDRESS o STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

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 supplemental report is4riEand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiv execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with afl other like empowered.

ATV ED

SIGNATURE:

Ao -00 407-8-87¢

SlGNA‘(yﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phona #




