2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am §
DOCUMENT # N0O2000006695 R Secretary of State

1. Entity Name 03-24-2003 90161 033 ****g] 25

NE FLORIDA OFFSHORE BLITZ, INC.

AT
3

Principat Place of Business Mailing Address

4230 TIDEVIEW DR, 4230 TIDEVIEW DR.

JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

us /P us \

2. PrincipalPlace of Business 3. MailingfAddress Hlmm Il“l"l"ll“l"“lm " ” Im " ’I I, l””m’lm |||‘
Suite, Ak, #, efc. Suite, Bpt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & Sthte City & [State 4, FEI Numbey / 2 d é é JJ{ f Applied For
Not Applicable

Zi Count 2 Counts iti
® oumiry w ountry 5. Certificate of Status Daslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - _

%ma_\ /-
WOLF, EREZ Street Address (P.O. Box NumbW
4309 PABLO OAKS CT. é.—.
SUITE 3 S < /
JACKSONVILLE FL 32224 — }h\

8. 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. | am famitiar with, and accept
the obligations of registered agent,

CR2E037 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agﬁgt and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

. ; 9. Election Campaign Financing $5.00 May Be Make Check Payable to

- FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. , ADDlT#ONS/CHANﬁES TO OFFICERS AND DIRECTORS IN 10
TiTLE O Delete e B/ D 77M Mqiffn O change 3 Fddition
NAME NAME - . e

‘ 230 Tide view ﬁ/‘.- Ve
STREET ADDRESS STREET ADDRESS
CITY-S7-21P OITY-ST-ZP \]; ¢ A Som Vf//e'; FZ 3 }l@
- v .
TITLE [ Delgte TITLE V/_D /_. rez h/o )ﬂ O Change  [T¥Addition
NAME NAME ry )7 ﬁ . 'f 0 A
STREET ADDRESS ‘ STREET ADDRESS /0 4 Zgleg [ain 7. N
—

CITY-ST-2P o . emy-sr-2p | pon 7‘e Vc./fd ,8:’4:4 /"'L_ J20 24

e T Ooeee T /D | Fra kS, lan Jé"}cléo‘f’ O Crange  [Raciton

NAME NAVE A ‘
STREET ADDRESS 9 Kno 'f-{}’ ﬂlr’le Trae

STREET ADDRESS

CITY-$T-21P CITY-ST-ZP /90,, ‘f'g Vlo/l‘cf 8&;% F/_ 3,244’3_

TTLE [ pelete TITLE ’ [[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-3T-2IP CITY-S1-2IP

TITLE [ pelete TITLE O change  (J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S3-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 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 corparation or the receiver or ihistee em ered to execute this report asfeguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi i other Jike empgwered.

SIGNATURE: T7AMSTV/R2E L HED 3-/9-2003  Gob- 954-0.29




