 E——————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
8:00

|
§

1. Entity Name :<:
EXTREME INVESTMENTS OF NORTH FLORIDA, INC. 05-09-2002 90006 038 ***150.00
Principal Place of Business Mailing Address
4401 TIDEVIEW DR, 4401 TIDEVIEW DR.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
\bST e Greows uhy M| 155 The Girens Woy
Suite, Apt. #, etc. ' Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
=
City & State City & State 4. FEI Number Applied For
Staek on uil | wil L e bdowu e E:m'l_#,_ ~ o 59-3666993 Not Applicable
~Ne z i
p Country in Country - . $8‘_75 Additional
“% 2/}‘ {O U's U?' éaz m US 7% 5. Certificate of Status Desired ™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l’\ b \ <_l
AW
ARNOLD, KYMBERLEY M qimker M AFve
Sireet Address, (P.0. Box Mumber is Not Acgeptable)
4401 TIDEVIEW DR, 1658 e “Eioens Lo 4 1V
JACKSONVILLE BEACH FL 32250 ¢
City Zin Code
Jacktougdle Bea o FL %7.27'0
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 Florida.
L]
SIGNATU Jﬂxk—./(// i@p; %) Yameclea (N ~-‘:¥'V\0lc‘ (/A;’ lo /() A
=" ffalyEiUly {Jped or printed nama oﬁgis{sreﬁa&eﬂﬁ'nn’ titla it applicable.” {NOTE: Reg\slered Agent signalure‘aquirad when reinstating) J oare?
9. This cerporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 et an Ei ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .iig:‘gzr%ag:rilr?;uﬁ::nmng O ?asd'gﬂohg’é:e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 7 Delete TiTLE - Ocrange [ Addiion | 5
NAME - ARNOLD, KYMBERLY M : NAME &
street anoaess | 4401 TIDEVIEW DRIVE STREET ADDRESS 3
crr-s-zr | JACKSONVILLE BEACH FL 32250 CITY-5T-2P o
TILE {7 Delete TTLE {J change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Lomy-s1-aR T T = YT T —me— - ory-st-ziee -l - . o .. -
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71p
TTLE 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE ) O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execuls 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 empowered.

SIGNATUR

Daytime Phone #




