v FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1999

Apr 14, 1999 8:00 am &
ecretary of State

04-14-1999 90178 002 ****61.25

DOCUMENT # N94000000839

1. Corporation Name

BUSINESS DEVELOPMENT CORPORATION OF NORTHEAST FL
ORIDA, INC.

| IIIIII IIIII U 1] IIIII ILILY LT IIII
331168 90178-9

Mailing Address

9143 PHILLIPS HIGHWAY
SUITE 350
JACKSONVILLE FL 32256

Principal Place of Business-
9143 PHILLIPS HIGHWAY

SUITE 350
JACKSONVILLE FL 32256

WA

2. Principat Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] J25). [a0]

Added to Fess

Trust Fund Contripution

i = (2/15/1994

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| l27) 59-3156354 Not Applicable

ty & = B City & Stat — . S it

City & State ity ° 5. Cerlifcate of Status Desired O $8.75 Addlmonal
23 2_3] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

29

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FERM, PATRICIA A 82] Skaet Address (P.0. Box Number is Not Acceptable)
- 9143.PHILLIPS HWY ‘ ;
-SUTE 3850 . 8
JACKSONVILLE FL 32256 34| ciy FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

" office or registered agent, or both, in the State of Florida, Such’ change was authonzeé by the corporation’s board of directors. | hareby acoept the appointment as registered
. agent.” I am familiar with, and accept the obiigations of, Sectlon 617, 0503 -Flgrida Statutes,

SIGNATURE !
Slgnature, typed or printed name of registered sgenl and title if applicable. {NOTE: Regs d Agent slg: requined when rejnstating) DATE Q

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 =

TME PD [0 oELETE 11TME [JChange [ Addition E

NAME FERM, PATRICIA A 12 NAME 5

streeT aporess| 9143 PHILLIPS HWY #350 1.3 STREET ADDRESS a

orvstze | JACKSONVILLE FL 32256 14 CIY-ST.2P &

TIMLE 19 ' [ DELETE 21 TME OcChange  []Addition | ©

NAME ORIEN, PASS 22NAME

streetsooress| 1734 KINGSLEY AVE 23 STREET ADDRESS

omY-ST-ap ORANGE PARK FL 2.4 CITY-5T-2P .

TME - sh . _ LI DELETE ame 7 [OcChange [ Addition

NAME MYERS, VERNON 2.2 NAME - s - -

smreeTaporess| 350 STATE ROAD 19 NORTH 33 5TREET ADDRESS

crv-st-ze | PALATKA FL 34.CITY-5T-ZP i

TmEe ch ¥ DELETE 41TME VD CChange  1Pdddiion

A WALDRON, HARRY s 2NmE Lin&a, Myers 0 Soecth

sweeroxess| 1900 CORP SQ BLVD casteroess| GAO—~C Highway |

oITY.§T.2P JACKSONVILLE FL 44 CITY-5T-2P Polatka FC 3217

TE VD ] DELETE 54TMLE C D $qChange [ Additon

NAME HIPPS, ALBERTA 5.2 NAME

smeeranoress| 117 W DUVAL ST, SUITE 425 53 STREET ADDRESS

CTY.§T-21P JACKSONVILLE FL 5.4 CITY-ST- 2P

me AS [ DELETE 6.1 TITLE CJcChange [ Addition

NAME SPENGLER, RAE 62NAME

street ooress| 9143 PHILLIPS HWY SUITE 350 63 STREET ADDRESS

cre-st-ze | JACKSONVILLE FL 84 CITY-ST-ZP

4. 1 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 annual report or supplemental annual report is trde 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 corpoeration of the receiver or trustes empowered to execute this repor as requﬁred by Chapter 517, Florida Statutes; and that my name appears in

Block 12 or Block 13 if

anged, of on an attachment withy an address, with all other like empowered

b VREQUIRED e s A Fecm

SIGNATURE: ‘:’QW??‘ .f

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sjafes S35




