2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT # P 2824 H
1. Enity Name 000000028 ecretary of State
845 NORTH, INC. 04-11-2002 90668 043 ***150.00
Principal Place of Business Mailing Address
-845 NORTH UNIVERSITY BLVD. 845 NORTH UNIVERSITY BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
I S IR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
'C\'ty & State City & State 4. FE} Number Applied For
59-3618691 Not Applicable
Zi'f’ - Cou-ntry Zip ) N {;,‘ountiy o _ ____5_. C‘e_rlific_atuergf Status Desired O ) fi.ggqlﬁicgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g(?OYQLgbVJTILHU;;gEEBESU?.EV ARD Sireet Agdress (P.O. Box Number is Not Acceptable)
SUITE 201
JACKSONVILLE FL 32216 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

smru@"—fﬂ M ’_\Dt\i’ 5 ¢ - V“

o2

7

Sigrature, typed of printed name of registered agent and tile if applicablg. (NOTE: Registerad Agent signature reguired when reinslating} DATE
g, 1h|s corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pslete THLE (X Change [ Acdition
NAME SINGLETARY, PATRICK M NAME
stheeT aooress | 4401 TIDEVIEW DR. sweerooiess 4 1SS The freens Lua y 4ayay
crv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-21P Tacksoavdfe 3&?‘\, £L 3050
TITLE D [ pelete TITLE [ change [ Addition
NAME ADEEB, DAVID K NAME
STREET ADDRESS | 1424 BUCKNON COVE STREET ADDRESS
crv-se-2¢ | NEPTUNE BEACH FL 32266 ‘ CITY-ST-2IP
TITLE O Delets TITLE [ change [ Addition
NAME . . . NAME
STRECT ADDRESS C STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE R S0 O pelate TIME O change [ Addition
NAME T J| wane
STREFTADDRESS | R STREET ADDRESS
CITY-ST-2IP CATY-ST-2P '
TITLE O pelete TILE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

13. | 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 cerlify that the information
_indicated 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 thé Gorporatiaivor théreceiver or truslee empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
-changed, or on an attachment with an address, with all othey like empowered.

RN

Block 11 or Block 12 if

¥ ?D}r. &-¢/-¢2 0~ 2v5-Cvsp

SIGNATUREY ) oo 0 LV

' SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

LSBST00

AY

CR2E034 (9/01)



