2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am
DOCUMENT #  P00000053058 SER Secretary of State .
1. Entty Name 1 . 01-27-2003 90334 025 ***150.00
NORTH SHORE SYSTEMS GROUP, INC.
Principal Place of Business Mailing Address
860 NE 120TH PLACE 860 NE 120TH PL
OCALA FL 344791063 OCALA FL 3447341063
76049 Sw 23*= s1 .
Suite, Apt. #, etc. Suite, Apt. #, elc. 3
” B CHECK HERE IF MAKING CHANGES
UniT 103~ SuiTe 3
City & State City & State 4. FEI Number Applied For
A L-A N F L" 59-3683433 Not Applicable |
Zip gy, M Country Zip | Countryt T T | T $8.75 Additional -
3 (_f F ’7({ L/S’A 5. Certificate of Status Desired | Fee Required
C¢4 74 & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
GUTMAN, GERALD A
! Street Address (P.C. Box Number is Mot Acceptable)
860 NE 120TH PLACE
OCALA FL 34479-1063
City FL Zip Code
8. The :Ta'bove named entity submits this stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,
SIGNURE
Signaturs. typed or printed nama of registered agant and titla it applicable. [NQTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9. Elect Fi
| Afray 1,200 Fee wi b $55000 e 3500 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TITLE . [ change  [T] Addition S_
- NAME GUTMAN, PATRICIA NAME =]
stheer aooress { 860 NE 120TH PLACE STREET ADDRESS 3
orv-s-z¢ | QOCALA FL 34479-1063 SITY-ST-7IP g
o4
il DVPS : 1 Detete TITLE [ Change ] Addition @
NAME GUTMAN, GERALD A NAME '
streeT AoDREss | 880 NE 120TH PLACE . STREET ADDRESS )
orv-sT-2p | QCALA FL 34479-1063 ) - e - Cv-sT-zP " Co T R
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE O pelete - ME [ Change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change  [C] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
12. | 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 certify that the information
indicated on this report or supplemental repert 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
R J A B RSP Gentd ). Qo
f A i B ld
siGnATURE: L1537 VB[RO EY ermlid 4. Guimad /2§03
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘2 K 7 " ?:yfgho_naz?é R“




