FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Secretary
1. Entity Name P00000066543 05-19-2003 90204 022 ***150.00
GREAT NORTHERN EXPOSURE, INC.
Principal Place of Business Mailing Address
620 W NEW YORK AVE 212 CATALOVIA AVE
DELAND FL 32720 DE LEON SPRINGS FL 32120
S S AR R
Suite, Apt. #, etc. - | Suite. Aot # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-3657569 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ gga'gesq l'f;rdg;"""a'
6, Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
MName
SPIEGEL & UTRERA, P.A. Street Address {P.O. Box Numbper is Not Accaptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tide i applicable. {NOTE: Regisierad Agent signature reguired when sainstating} DATE
FILE NOW!!! FEE IS $150.00 ) ‘ )
Atter May 1, 2003 Fee wil be $550.00 et P o o oy 8500 ey oo

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS iN 11

mE - P ; O Detete T v P - B Change [ addition
wge 5 | NUNN, JACK A NAME v a3 N'kx JRTe

sTreeT a0DRESS | 212 CATALOVIA AVE STREET ADDRESS ax\z cadalo
‘orv-sz¢ | DE LEON SPRINGS FL 32130 CiTY-s1-2¢ el Sesew S FLX7130

TiTLE i ‘ Wl pelete TITLE P oo O PR A O change ]3¢ Acdition
NAME NUNN, DAVIDJ NAME Aaloone- HVE

STREET ADDRESS | 212 CATALOVIA AVE STREET ADDRESS 2T e °

om-s2¢ _ | DE LEON SPRINGS FL 32130 a2 e WIS LT 7 e & AV 1

TIE V 2 nelete ik Clchange [ Aduition
NAME NUNN, CYNTHIA F NAME

STREET ADDRESS | 249 CATALOVIA AVE STREET ADDRESS

orv-sT2¢ | DE LEON SPRINGS FL 32130 orv-s-2¢

TITLE [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF ]

TITLE ] Dajete TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-2IP \

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

12. | hereby certify 1ha4';he 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exsciye this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit addresg?with all other empowered.
SIGNATURE: /@3:’ TURZ AeinE 03-07-0% 386~ TH - booS~

—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LBY290

d4

CR2E034 (10/02)



