2601 UNIFORM BUSINESS REPORT (UBR)

FILED
17,2001 8:00 am

DOCUMENT # N94000000839

1. Entity Name

BUSINESS DEVELOPMENT CORPORATION OF NORTHEAST FL

o

%
ecretary of State

09-17-2001 90003 041 ****61.25

Principal Place of Business

9143 PHILLIPS HIGHWAY
SUITE 350
JACKSONVILLE FL 32256

Mailing Address

9143 PHILLIPS HIGHWAY
SUITE 350
JACKSONVILLE FL 32256

978810

2. Principal Place of Business

3. Mailing Address

(T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
5&3156354 Not Applicahle
Zi Zi Count : it
® Country P ountry 5. Cerificate of Status Desired O ?ese. gesq lﬁ?ed{;ﬂonal
:6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ™ T -0 T NamMe ™ o T e it z = —— = o
5 M Brian D, Teeple B
Street Address (P,Q. Box Numbey is Not Acceptablg)
FERM, PATRICIA A 5l£§ Phiciflps I?I:Lghway, 8ite 350
9143 PHILLIPS HWY - ,
SUITE 350
32958 City B . Zip Code
JACKSONVILLE FL o Jacksonville, FL 3525%
8. The above named entity submits thig stafement for urpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE N\ A c? ”/
Slgnaturs, tigfad or printad name ¢f regisiered a nlaﬁ apgplicable. {NOTE: Registerad Agent signature required when reinstating)

D?r/r

CR2E037 (5/01)

¢  FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Aftei’ September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
e PD £ Delate THLE PD O change gl Additon
NAME FERM, PATRICIA A NANE Teeple, .Brian D.
streeT anoress | 9143 PHILLIPS HWY #350 STREETADDRESS | 9943 Philli ps Highway, Suite 350
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2IP 1 a.cksm:l.lle,—ﬂ 29954
TILE L%IEN oASS J Delete TITLE vD Cichange K] Addition
NAME , NAME .
stheer.a00mess, |, 1734 KINGSLEY AVE STREET ADORESS g;gtmeLiss ;t;; . fond
cm-sv2¢ | ORANGE PARK L™ | I et L len-FL 32043 o
TITLE SD O Dalete TITLE D TS Change~ > [[] Addition-
NAME MYERS, VERNON NAME Mgsg Jordan
STREET ABDRESS | 350 STATE ROAD 19 NORTH STREET ADDRESS %‘ emagﬁ‘{ﬁgeelﬁf%%%ﬁet
CITY-5T-2IP PALATKA FL GITY-ST-ZIP ?
TIME VD : ] Delete TME [89] gl Change [ Addition
NAME MYERS, LINDA NAME L_:Lnda MyEI‘S .
sTreeT ADDRESS | 620-C HWY 19 SOUTH sreer noess | 620-C HWY 19 South
CITY-ST-2IP PALATKA FL 32177 crv-st-zp | Palatka, FL 32177
TIME gSENG . AL &1 Delete TITLE O change [ Addition
NAME PENGLER, NAME
STREET ADDRESS | 9143 PHILLIPS HWY SUITE 350 STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL CITY-ST- 7P
TILE [ peleta TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-7P CITY-§T-2IP

12. § hereby certi {
indicated on this report or supplemental report is true an
of the corporation or the [eoemero

SIGNATURE: £

ihat the information supplied with this filing d

oes norqualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
it my sghnature shall have the same legal effect as if made under oath; that | am an officer or director

curafe and t
myee empowered {ogxecule this regol
changed, or on an att#Shment with apsaddress, with &l offier likg empowgzed.

rdta equired by Chapter 617, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

(204) 3D lo3D

- Fnfoq




