2001 UNIFORM BUSINESS REPOR'I: (UBR) FILED

DOCUMENT # M96021 Feb 13, 2001 8:00 am
. Entty Namo Secretary of State
NORTH, PURSEL, NORTH INVESTMENTS, INC. Dot 3 2000 0% 01 *em50.00
Principal Place of Business Mailing Address
10216 PENNY LANE DRIVE P.C. BOX 691867
ORLANDO FL 32836 ORLANDO FL 32869 v
us us
s s AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58.1807001 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
ggziEhgj#:OL:EE LANE Street Address (P.0. Box Number is Not Acceptable)
1211
ORLANDO FL 32821
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registere-s office ar registered agent, or beth, in the State of Florida.

DRt loa i1z, )
SIGNATURE A L\SOIQ e { ?ﬂ_O |
Signaturs. typed or printed rame of registared agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Enancin
Tax filing requirement and elects to doso. After MAY 1, 2001 Fee will be $550.00 ) Trigtrlgzndagsrilfi]butilon. ne ,L_J ?i"ggoh;zzsae
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TILE %&ﬁlge [ Addition
NAME PURSEL, JACH NAME (2139 S APIPEA VAJELAND RIS .
sracer aooress | 12139 S APOPKA VINELAND STREET ADDRESS w 1%, oR(ANDS, FL 383G
CITY-ST-2IP ORLANDO FL 32836 CITy-51-2IP
TIILE D 7] Delete TITLE . Demipe [ Addlion
NAME NORTH, PENY _ NAME P / "
stReeT ApoRess | 12179 S APOPKA VINELAND RD, #136 STREET ADDRESS _H__=__.J % e,
orv-st-z¢ | ORLANDO FL CITY-ST-2IP ceiA oo, €L 3V 2
TILE D [ pelete TILE . Q-emange [ Addition
NAME NORTH, MICHAELL HAME = 34 "
sweer sooess | 12179 S APOPKA VINELAND RD, #136 staecr aooness | PMD
crv-st-z¢ | ORLANDO FL CITY-5T-71P CRAAND, FlL B35 3&
TITLE [ Belete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filling dees not quaiify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjatTesqrt 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.regeiver or fustee emyowered 0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atj ith 4 ith all other like empowerad.

/
SIGNATURE:

MQ, Jhert TUpces 0L-ot-01 40T 876187,

{A1cNAYRE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



