P 2 1/16/01-90089-003-5150.00-5150.00
DOCUMENT # 018289 .. %
1. Entity Nama ¢ «:,"
NEW IMAGE OF NORTH FLORIDA, INC.
FILED
Principal Place of Busingss Mailing Address ¢ -
1275 PEACHTREE STREET 1275 PEACHTREE STREET
JACKSONVILLE FL 32207 JACKSONVILLE FL 3207 Gl FEB 12 PH 1:06
ge oot iRny NF STATE
TR T T e
Suite, Apt. #, elc. Suite, Apt. ¥, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appliad For
Sq - 3 LQ’] S‘3 li bt Applicatle
- —Zp - Country __ . e . - Country i i ; $8.75 additional
§. -Ceriificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Add ot New Registered Agent
Namg B
HEAD, KOKO
9309 01D KINGS ROAD-SOUTH v el . Straet Address (P.O. Box Number s r:l_ot Acceptable)
SUITE 4
JACKSONMVILLE FL 32257
City FL—l Zip Cods
8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or bolh, in the Stale of Flarida.
SIGNATURE
Signatus, typad of Diwted name of reégiskered #0ent and S it applcebla. {NOTE: Registaracd AQUnl chgnature requinsd wihen rivlating) CATE
9. This corparation is eligible 10 satisfy Its Intangible FILE NOW!I! FEE IS $150.00 1 . . * o - :
* Tax filing requirement and elects 1o do So. After MAY 1, 2001 Fee will ba $550.00 o s:ics:%:;ag&a;?gjgsmmg gﬁq:‘;ﬁg °
(See critetia on back) Make Check Payable to Department of State '
11 CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o .. i.p P R 200 1 PO 1 (|(1 S S R e o [ Change _ (2 Adctition
NAME ‘)I' liam Men | Y
SREETADDRESS | 127 Peackines 5M STREET ADORESS
CITY-ST-ZP Tacksenylile ., FL %2227 . CIFY-ST-2P ]
e ' 3 Drtete T O Crarge L] Adtition
NAME. -+ wefe g - N e = "o =B NAME - - -
—— !E '1 g”' :.2 :‘i‘z;f‘:& Shq_,.-}- STREET AORESS i
- 1 .ST-
oIty St-29 e 4 S rama W1 o2 L S2Z67 CITY-ST-2IP
TITLE 3 Dotete TIE {J Chenge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Y- 5T-2P CITY-57-21P
TITLE O pelete TIME [ Change 1 Addition
NAME . . - - - - _MAME - - _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TTLE O pelete TITLE « [Jchange [ Additien
NAME KAME
STREET ADDRESS STREET ADDAESS . L
cay. 51-2p CY-5T-TP s
TILE O pelete TITLE ] Change  [J Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
tiry-st1-2P CHTY-§T- 1P

SIGNATURE:

other like empowered.

13. | hereby certity that the information supplied with this filing does not gualily for Ihe axemption stated in Section 112.07(3)(i), Florida Stalules. | further cextify that the information
indicated on this report or supglemental report is rua and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or krustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with g

CR2E034 (10/00)

[



