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1. Entity Name NG S S DA ING "~ ecretal‘y Of State
?EIHESTOP Pl ERVICES OF NORTH FLORIDA, INC. 04-19-2001 90089 002 ***150.00
Principal Placs of Busingss Malling Address
12602 OLD ST, AUGUSTINE ROAD 12602 OLD ST. AUGUSTINE ROAD
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Street Address (P.O. Box Number is Not Acceptable)
12602 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32258
City FL I Zip Code
8. The above named entity submits this statement for the purposa ol changing its registered offica or registered agent, or bath, in the State of Flcridla,
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Signaturs, typed or printed nme of rogictsred agent and e i epplicabia. [NOTE: Regiztarsd Agont signalura raquired whan reinetatng} DATE
9. This corporation is 8ligible io satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requireament and elects 1o do so. Alter MAY 1, 2001 Fee will be $550.00 o E:E:’g:n%agopr:fgutg: neing O Edsd.egoto'ggsaa
{See criteria on back) oo Make Check Payable to Department of State
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STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the infarmation supplied with this 1ilir§ does not quality for the exemnption stated in Section 1 19.0?"3)0). Florida Statutes. ! further certify that the information
indicated on this raport or supplemental repert is true and accurate and that my signalure shall have tha same legal stfect as if made under oath; thaf | am an officer or difector
of the corporation or the raceiver of trusiee empowered to execute this report as reguired by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other like ampowered,
SIGNATURE: . Geradd A New 3lagfor 204~ 731-39 73
SIGHATUAE AND TYPED G PRINTED NAME OF SIOGNING OFFIGER OR IXRECTOR Data ¥ Daytime Phone ¢




