2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POD000053058 J%‘ééﬁ’é%? %)18 é(t)gtim

1. Entity Name

NORTH SHORE SYSTEMS GROUP, INC. 01-16-2002 90083 022 ***158 75
Principal Place of Business Mailing Address
3391 E SILVER SPRINGS RD. #H 860 NE 120TH PL
OCALA FL 34470-6414 OCALA FL 344791063
e AN TD AR
Sro ME. 120 Place
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
CALK, FL. - 59-3689433 Not Applicabie
Zip _ " Country U 5 Zip Country N . . $8.75 Additional
3 "f‘f’]f’[ 7] é‘b MA’ K 5, Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent . - .. ..~ 7. Name and Address of New Registered Agent
Name
GUTMAN' GERALD A Street Address (P.O. Box Number is Not Acceptable)
860 NE 120TH PLACE
OCALA FL 34479-1063
City FL Zip Code

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

B

SIGNATURE
- Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, 'lhis carporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 : P,
Tax mingr;J requirementgand alects toydo S0. ° After May 1, 2002 Fee wlll$be $550.00 10. EIeCtLon Campa'g” F.mancmg 0 $5.00 May Be
o rust Fund Contributien. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE [ Ghange [ Addition
NAME GUTMAN, PATRICIA NAME
STREET ADDRESS |860 NE 120TH PLACE STREET ADDRESS
crv-st-ze |QCALA FL 34479-1063 CITY-ST-2IP
THILE DVPS (] Delete TIMLE O Change (] Addition
v GUTMAN, GERALD A e
STREET ABDRESS 860 NE 120']’” PLACE STREET ADDRESS
CITY-5T-2IF OCALA FL 34479.1063 CITY-ST-21P
TITLE —— O oeete. TiTLE ) : ) - [ Change ] Addition
NAME ST i ) ' NAME ’ T oe
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4§7-2IP CITY-ST-2IP
THLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE:/ S A AR TEER) ]bfeg‘ /- 8.0 352-39- 3399

SIGNATURE AND TYPED OR PRINTED/AJAME OF SIGNING OFFICER OR DIRECTOR ’ Date Craytime Phena #

Il
- - ——_— vl O i B e | e &

CR2E034 (9/01)



