. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # N00485 Mar 29, 2001 8:00 am
1. Enty Name Secretary of State

NORTHSHIRE DEVELOPMENT PROPERTY OWNERS ASSQCIATI 03-20-2001 90410 012 ****61 .25
Principal Place of Business Mailing Address
3491-11 THOMASVILLE RD STE 153 349111 THOMASVILLE RD STE 153 ,
TALLAHASSEE FL 3208 TALLAHASSEE FL 32308 Bu0239639
2. Pringipal Place of Business 3. Mailing Address H“"“‘ I" |I|| |’ I |I‘ I’l || I I |‘| I I |‘|“ Im“"" \Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Cily & State City & State 4. FE| Number Applied For
59-2650461 Net Applicable
SR DR A P
6. Name and Address of Current Reg I-stered Agent 7. Name and Address of New Registered Age:nt
Name
DAVIS. WILLIAM Street Address (P.O. Box Number is Not Acceptable)
6075 WESSIX CT
TALLAHASSEE FL 32308 '
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

'

SIGNATURE

Signature, typad or printed nama of registersd agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS yd I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D MDeIete TITLE pl RECTOL.. 3 Change @, Addition
NAME AMOS, STEVE NAME MEL YOoDEe-
STRECTADDRESS | 6082 WESSIX CT STREET ACORESS | ¢} O P1C KW ICAC RD
CiTY-ST-2IP TALLAHASSEE FL 32308 ovsze | TAUAHASSEE Fe 31%08
TITLE VP O elete TITLE C2change [ Addition
NAME WILLIAM DAVIS NAME
STREET ADDRESS | 6075 WESSEX COURT STREET ADDRESS
Trronestar | TALLAHASSEE'FL 32308 7 < - T T emy-stae )
TILE D O Delete TITLE O change [ Addition
HAME PERRIN, THOMAS NAME
STREET ADDRESS | 6120 PICKWICK RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE D [ Detete TITLE [ Change [ Addition
NAME CALPINI, JOHN NAME
STREET ADDRESS | 8064 TENNYSON DR STREET ADDRESS
CITY-§T-ZIP TALLAHASSEE FL 32308 CITY-8T-2P
TITLE ” O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [ Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag it made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment myddress, with all otheplike eggpowered.
SIGNATURE: ____S'Z /ﬁ”mE VELANHED 3/50/&/ /550)‘393—0127
7 ¥ ~ Daytume Phone §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

:

CR2EG37 (10/00)



