N e U
.. -
2003 FOR PROFIT CORPORATION ) FiLel
UNIFORM BUSINESS REPORT (UBR) \\
‘ F P AR
DOCUMENT # P00000050127 < qitepes D £9
1. Entity Name p
NORTH FLORIDA LAND DEVELOPMENT, INC. ey (5 STATE
SECRETARY UE Sl
s wl'\—LAH paRER, HQP!\ /
Principal Place of Business Mailing Address
6741 LLOYD ROAD W. ONE INDEPENDENT DR
IACKSONVILLE, FL 32254 JACKSONYILLE, FL 32202
T R RO A AR
Suite, Apt. #, etc. Sufte, Apt. #, etc. VD CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEl Number Appllad For
59-3647181 Not Applicabie
Z,Ii - :—C?urfy o -;ii-_-, el Courf_f{_ T...._-|.5. Certificate of Status Desred _ .. [ y_%ﬁgqﬁgﬁanm -
6. Name and Addreas of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
AKEL, DANIEL D ESQ.
ONE INDEPENDENT DRIVE STE 2301  Strest Address (P.0. Box Number ts Nol Acceptable)
JACKSONVILLE, FL 32203

City FL [ Zip Code

8, The above named entity submits this staternent for the purpose of changing 1ts registered office or registered agent, of both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatum. tyou of pringd nama of Byiskared apant and lid ¥ applicabld. {NOTE: Rays kred Agant Siralux Muukad whan minsiating) QATE
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
5 e %
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE D [ Delee e Ochange [ Addition g_
HAME COXWELL, JOHN D : HaNE Lt s R e e e g T =
SIREET ADDRESS | 805 SHADY REACH DRIVE STREET ADLRESS D2/ 2805-~01064--021 #1500} 3
£I0y-51-2 JACKSONVILLE, FL 32221 CY-sT-21P b
TNE O Delete ME [JChange [ Addition g
NAME MNAME
STREET ADDRESS STREET ADDRESS
TIry-51-24 ' cnv-s1-2ip
MME e i e oo Ooelete . Jme. .- f . - e e - - o[ Grange [ Addtion
N YT s HAKE
STREET ADDRESS STREET ADDRESS
city-st-2P COv-51-2P
1TLE [ Delete mLE [OGhange [ Addtion
HAME MAME
STREET ADDRESS STREET ADDRESS
Cnv-51-20 £ny-s1-21P
HHE 1 Dekete TLE Ochange [ Addition
NAWE RAME
STREET ADDRESS STREET ADDRESS
CV-ST-2P cav-51-21IP
ame (] Delere e O Crarge ] Addition
NAME NAME
‘§TI’£E1ADDESS STREET ALDRESS
crv-s1.20 tov.sr-2e

12. 1 hereby cenitrg that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07?13)“), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is frue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an offiger or director
of the gorporation of 1ha recelver or trusiee empowared 1o execute this repon as required by Chapter 607, Florda Staties; and that my name appears in Block 10 of Block 11 if
changed, or on an aftachment with an address with all other like empowerad.

SIGNATURE:

TURE AND TYPED OR PRINTEBNAME OF SIGNNG OFFICER OR IRECTOR

7 Vi /3

Z//M/: 2 Gt - 7B le =11 22

/ [ Daylima Prona &




