i

FILED

L —
2001 UNIFORM BUSINESS REPORT (UBR
5 SEG5E ORT (UBR) Mar 29, 2001 8:00 am
DOCUMENT # 000000 Secretary of State
NORTH FLORIDA PARANOAMAL RESEARCH, INC. 03-29-2001 90385 021 ***150.00
Principal Place of Business Malling Address
355 EVERGREEN LANE 325 EVERGREEN LANE - Y R IR
MDDLEBURS AL 32088 MIDDLEBURG FL 32068 .
e s DS A
Suile, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stala . . 4, bDer ‘ Applied For B
. - LR e v | e e L L e - ﬁ?_éf-.é_’)i__g_é e Not Applicable -
> Courtry Zp Couniry 5. Cenificate of Status Desired [ g';mgmﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent |
Name '
&"_EYE&QO BLACKSTON EEE BUILDING _ Street Address (P.O. Box Number is Nol Acceplablo)
233 EAST BAY STREET : ‘
- City . FL Zip Code
8. Tha above named entity submits this statement for the purpese of changing ltsregswredofﬁcaotregistaredaoam.drbmh. in the State of Forida.
SIGNATURE ___
Sihanre, lypad o printad name ol ragistered agont and e J spplcatie. (NOTE: Ragisieret AQINt shgnatve requiiod when insishng) . DATE
9. This corporation is eligile ta salisfy its Intangibie FILE NOWIII FEE [S $150.00 40. Blaction Campaign Financing $5.00 May Bo
Tax fling requirement and elects 10 6o 50. - After MAY 1, 2001 Foo will bp $550.00 on . DL el
— (Saa CHiteiTA G BECK) N O - i Mk Check Piyabla 16 Department ol Siate ~| Trust Fund Contribution. ... 0. Addod to Foes
1. DFFICERS AND DIRECTORS H K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 1 osie e ' Cycmange [0 addtion | 8
e REYNOLDS, JEFFREY D - e S
smweer sooniss | 326 EVERGREEN LANE STREET ADORESS 3
ov-s-z2 | MIDDLEBURG FL 32068 . ov-s1-22 g
e 1 oetee e Do CIAdtion | &
NAME NAME .
- STREETADORESS [ - - . . - - - STREET ADDRESS . e et e g - -
_CIY-5T-2P CHY-ST-2P ‘
TnE i [ peiee TILE [Ccrange 1] Aoditign
NAME NAME
STREET ADDRESS STREEY ADDRESS
oY= §1-2 CITY-ST-2P
THLE O oeterz TE [ crange [ Addition |-
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-§1-29 cmy-51-2P
me T pekete TmE Clctange T Addition.
NAME NAME
STREET ADDRESS ) STREET ABDRESS
ooY-s1-3¢ L - onY-s1-20
TME O pereze TTLE _ ) b D cChange [ Addition
RAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-ST-2P . ‘ ary-s1-ap ]
13. | hereby cenify that the information supplied with this filing does no! quallly for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify thal the information -
indicatéd on this report or supplemental raport is true and accurale and that my signature shall have the same legal etiect as if made under cath: that § am an officer or director
of the corporation or the receiver or trustee empowsred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenl with a%\uim all aya powered.
SIGNATURE: "TM (VoF Lokl £ ‘ /g’f -0/ Z.a_ -2 74~ 20 ?5
AND TYPED ORfPRINTED NAME Of SIGNING OFRCER OR DIRECTOR . Date Dieyume Phona #




