2001 UNIFORM BUSINESS REPORT (UBR)

FILED

g
DOCUMENT # N94000004521 Apr 30, 2001 8:00 am 3
1. Entity Name
iy ecretary of State
FLORIDA NORTH SHORE TECHNOLOGY CENTERS, INC. 04-30-2001 90145 04] ****6] 25
Principal Place of Business Mailing Address
2031 E. PAUL DIRAC DR, 2031 E. PAUL DIRAC DR.
#117 #1117
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
609 Piedmont Dr, 609 Piedmont Dr,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
Tallahassee, FL Tallahassee, FL 59-3266035 Not Applicable
Zi Count; Zi 1 i
® Uty ® Country 5. Certificate of Status Desired M $8.75 Additional
32312 USA 32312 HCA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCBR")E, WILLIAM B Street Address (P.O. Box Number is Not Acceplable)
609 PIEDMONT DRIVE
TALLAHASSEE FL 32312
City F L Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Pavable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Depariment of State
10. OFFICERS AND DIRECTCORS 11, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10
TITLE P [ Delete TITLE L Crange ) Addition |
NAME MCBRIDE, WILLIAM B NAME =
STReET ADDRESS | 609 PIEDMONT DRIVE STREET ADDRESS 5
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP LOLr
o
TMLE clo [ Delete L O Change (] Additien |
HAME KERR, JOHN R NAME
sTrReeT ADDRESS | 2511 CHAMBERLIN DR STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE VD X Delete TITLE VD Ol Change ] Acdition
NARE BYE, RAYMOND NAME John Fraser
STREET ADDRESS | 2035 E. PAUL DIRAC DR. STREETADDRESS | 822 (O] erry St.
orv-s12¢ | TALLAHASSEE FL 32306-2763 OM-51-2F | 111 ahassen. FL 32203
TITLE DS & Delete TITLE [ change [ Addition
NAME DODD, JACK NAME
staeer aooRess | 110 E. SINCLAIR RD STREET ADDRESS
corv-sT-2P | TALLAHASSEE FL 32312 CITY-ST-2P
i DT O Defete TILE [ Change  [J Addition
NAME GLEE, ROSE NAME
STReeT ADDRESS | 1540 S. ADAMS ST STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32309 CITY-5T-ZP
TITLE 1 Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florica Statules. | further certify that the information
indicated on this report or supplkmental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receivél Qr trustee gmpowered to execute report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment |t%\ n addrgss, with pligothdy like er;d wered.
SIGNATURE: 2. Q) Q 2/, 3/01 3K 27198
SIGNATURE AND TYPED“R PRINTED NAMEBF SIGNING [JFFICER OR DIRECTCR Da(e Caytime Phone #




