2001 “UNIFOHM BUSINESS REPORT {UBR) ) Jun 1 4F%%(1)31D8:00 am

DOCUMENT # PO0000113213 Secretary of State

1. Er'\ury MNama
NORTH RIDGE PROFESSIONAL CENTER, INC. 05-15-2001 90170 045 ***150.00

Princ;ipai Place of Businass Mailing Address
10225 ULMERTON RD.. BLDG. #11 10225 ULMERTON RD.. BLDG. #1? ;
LARGO FL 3371 LARGO FL 371 : 48522
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6. Name and Address of Cuivent Registered Agent . 7. Name and Address of New Registered Agent
e ORI aae B - “at e | D W R ——— ——
. PEPOL ISR R " ruce I Dawis |
' S 7 kY LA 1Y
10225 ULMERTON RD., BLOG. #11 ' .,_ ;
| LARGO FL 33771 Ay i
' Wink Howen, P 3388
l City 4 FL Zip Code
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8. The above named antity submils this statement for the purpose of changing its rawnad oftice of rdfslarxagam. or both, in the State of Florida. !
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8. This corparation 1s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing Be
Tax filing requirement and elects to do s0. Aler MAY 1, 2001 Fee will be $550.00 Trust Fund C:::ributlon. O ﬁg?om
(See criteria on back) O Make Check Payable to Depariment of State :
11 | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TE D O Deleta Tme [J Chenge [ Addltion §
NAME DAVIS, BRUCE A NAME =
STREET ADORESS | 3082 LANDINGS COURT STREFT ADDRESS 3
o2 | HANES CITY FL 33804 o 1 4 . i
e D O peiete THLE " O changa * ) Addiion g
HAME RICHARDSON, RALPH NAME
sTRe] A00RESS | g3 PINE FOREST DR SIREET ADORESS
CTY-ST2P | HAINES CITY FL 33844 s :
e \ 01 ek Tme — " Clchange  [J Addition
NAME NAME
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NAME | NAME ‘
STREET ADORESS ) STREET ADDAESS
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NAME | MAME
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STREET ADOAESS STREET ADDRESS
cny-st-zp ciry-51-71P
13. _l!hqraby cerily that the information supplisd with this fm doas not qualily for the exemplion stated in Section 119.0;&%)(5). Floride Statutes. 1 further certity that the information
indicaled on this report or supghedgental report is yue mcurate end that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
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clhnngad. or on an atlachment wlr arg . with 8 = pm:efed. :
A - ‘ 3
SIGNATURE: Ubpls) b3 |¢e2-17
| SKANATYR CER QR DIRECTOR Dats © v P-M..mm ]




