2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0005891

1. Entity Name

NORCROSS PROFESSIONAL CENTER OWNERS' ASSOCIATION

Secretary of State

03-17-2003 90666 025 ****5] .25

» INC.

Principal Place of Business Mailing Address
2420 JENKS AVE 2420 JENKS AVE
UNIT 6 UNIT 6

PANAMA CITY FL 32405

PANAMA CITY FL 32405

VWV W

2. Principal Place of Business

3. Mailing Address

ARG AU M R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number59.3638089 Applied For
Not Applicable
i nir Zi ountr
Zip Country P ¢ Y 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— i a _Name

BRUDNICKI, GREG
2420 JENKS AVE

UNIT 6

PANAMA CITY FL 32405

i — -

Street Address (P.O. Box Number is Not Acceplable}

City Zip Code

FL

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
. the obligations cf registered agent.

\!iGNATURE

Slgnatura,

(,.

A3
{is{erad agani and title if applicable.

(NOTE: Registarad Agent signature raquired when reinstating)

DATE

v

9. Election Campaign Financing

$5.00 May Beo

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10-

e DP [ Delete TITLE ! [JChange [T Adaition
NAME BRUDNICKI, GREG NAME

STREET ADDRESS 12420 JENKS AVE. UNIT 6 STREET ADCRESS

crv-s-zp  |PANAMA CITY FL 32405 CITY-ST-2P

TME DST ] Delete e [ change [ Addition
NAME BRUDNICKI, EVELYN NAME

STRET ADDRESS |2420 JENKS AVE. UNIT 6 STREET ADDRESS

CY-ST-2P pANAMA CITY FL 32405 CITY-§T-7iP

TLE D T NIRRT S et - | TME e wmm| s omea - -~ 5 i e [ 1.Change [T Acdition_:
NAME BRUDNICKI, ADAM NAME

STREET ADDRESS 2720 TRACY LANE STREET ADDRESS

or-sT-zP |PANAMA CITY FL 32405 CITY-§T-2P

TITLE O pelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P GITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ petete TITLE O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certifty that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowere

accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ff ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mar 17, 2003 8:00 am

CR2E037 (10/02)

bl



