FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000065056 ecretary of State
1. Entity Name 04-03-2003 920117 009 ***150.00
NORTH FLORIDA PARANORMAL RESEARCH, INC.
Principal Place of Business Mailing Address
325 EVERGREEN LANE 325 EVERGREEN LANE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
SR SE— SRR IR ER LR
Sulte, Apt. #, elc. Suile, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
- s P I mman 59’3656736 - |- [MNotApplicable
Zi Country Zip Country 5, Certificate of Status Desired ] fg;gfq :\iid;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES’ DENNIS E Street Address (P.O. Box Nurmber is Not Acceptable)
SUITE 620 BLACKSTONE BUILDING
233 EAST BAY STREET
;JACKSONVILLE FL 32202-3447 City FL [ ZCode

|~ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registerad agent.

N

SIGNATURE

Signature, lyped or printad name of registered agant and titla if applicable, (NOTE: Regislsrsd Agent signature required when rainstating) DATE
FILE NOWN! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payabie to Florida Department of State ‘

10. COFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D [ Deiete TILE (O Change [ Addition
NAME REYNOLDS, JEFFREY D NAME

STREET ADORESS [ 325 EVERGREEN {ANE STREET ADDRESS

on-s-2° - IMIDDLEBURG FL 32068 CIvY-57-21p

TITLE [ Detete TILE [Ochange [T Addition
NAME NAME

STREETADDRESS | _ ) i STREET ADDRESS . . .

GITY-ST-2P CITY- ST-21F .

TMe {71 Detete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-7IP

TITLE O Delete TITLE O Change [ Addition
MAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP " CITY-ST-ZIP

TITLE [ Oelete TITLE ] change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIILE 3 Delete TITLE [ Change ] Addition
NAME : HAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IF CITY-§T-2P

12. | hereby certify that the information supplied with this filin, é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt 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 trustee 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 attachment with an address, with all othgr like empowered.

SIGNATURE:

# Dale Daytime Phone #

331 /p3 _904-938-0935

?

CR2E034 (10/02)



