3 - FILED

Mg

2001 um#onm BUSINESS REPORT (UBR) Jun 06, 2001 8:00 am

1. Entity Name 06-06-2001 20004 020 ***150.00
NORTH FLORIDA CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
§736 HARPERS GLEN CT 8735 HARPERS GLEN CT
|VACKSOMVILLE FL 32256 JACKSOMVILLE FL. 32255 —
Sulte. Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
<9- 3707 Not Apphicable
Zp Country Zip Zauntry . o $8.75 Additional
5. Certificate of Status Desired O Fee Roquirad
6. Name and Address of Current Reglistered Agent 7. Name and Address ol New Registered Agent
T v T Name - T T Tt -
MUZELAK; JUU C = S __
Straet Address (P.0. Box Number is Not Acceptable)
8736 HARPERS GLEN CT
JACKSONVILLE FL 32256
City FL ] Zip Code
8. The above named enlity submits thia staterment for tha purpose of changing its reyiistered office or registared agent. or both, in the State of Florida.
SIGNATURE
Signatura, lyped of printad name of registered sgend and tile ¥ epolicanls. {NOTE; Re Jistorod Agert 1e0Uted when fox i DATE
9. This corperation is eligible ko salisty its Intangible FILE NOW!IY! FEE IS $150.00 10. Elaction G ion Financi
Tax filing requirermert and elects 10 do so. After MAY 1, 2001 Fea.will be $550.00 Tr?::tlFundaé:ngr:lr?t?ution. " a fd%e?io'lohlgzsae
{See triteria on back) ﬁ! Maka Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
E D O Deteta e O crange [ Aadition | &
S
NAME MUZEZAK, WU C : NAME =
STREET AORESS | 8738 HARPERS GLEN CT STREET ADDRESS 3
-§T-2P CITY-$1-2P
ane-51-2 SONVILLE Fi 32256 — 8
WLE O pelete e O change [ Adciticn &
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- SI-21P CITY-ST-21P |
TITLE 3 Detete TME O Changse  [J Addition
HANE . . NabE . , e e
STREETADDRESS | - . STREET ADDRESS _ .
CIfY-51-2p CITY-ST-ZIP
TE O pelete T D chacge [ Addilion
NAME | nane
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2P 1 ory-s1-ow ]
e O3 Delete I nne ClChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS.
Ciy-sT-2P CItY-ST-2P
TTLE L] Delete Tne [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P Ciry-ST-218
13. | heraby cerlify thal the infarmation supplied with this filing does not quallty for ti:e exemption statad in Section 119.07{3)(i), Figrida Statutes. | further certify that the infoermation
mfc#_&.:aled on Lrt\}s repcl;':l ersynplemenial report is true and accurate and that my signature shall have tha same legal efiect as if made undsr cath; that | am an officer or director
o7 The corpGration or thi

&{ver ar frustee empowered to executs this report at required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
8 depbss, wih all othey like empowered.

o mresr  3-2F-01 fopi ysyro

Deytirne Phona #

changed, ¢r on an attal with an

SIGNATURE:




