FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 28, 2002 8:00
DOCUMENT #  P00000113213 Szz:léretary of Stateam

L2 4131 4V)

1. Entity Name 4
NORTH RIDGE PROFESSIONAL CENTER, INC. 03-28-2002 90171 027 ***150.00
Principal Place of Business Mailing Address
7722 SR 544 ST 215 10225 ULMERTON RD.. BLDG. #11
WINTER HAVEN. FL 33681 LARGO FL 33771
qu;l‘rﬁlﬁl 3(:20?@2?55 3 Ma!rlng Ad iress R_Jl.ﬂ.l @ + {1 ”“"m “l ||"| m” m""m Ilm ""' ""I lml “II, ”Ill ”“ ‘II‘
&#, Aﬁt. #isetc. Sulte Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Jtate Cily & St 4. FE! Number Applied For
Uj il H&Uﬂﬂ FL UJ # owen 85-1072485 Not Appiicable
ountry 32i oyntry o ‘ $8.75 Additional
| F ,( jﬁjr, _’(:( i Iq_ o kg E—!! o '151 ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) T 777 Name and Address of New Reglstéred Agent ==
Name
DAVIS’ BRUCE R. Street Address {P.O. Box Number is Not Acceptable)
7722 ST 544 ST 215 .
WINTER HAVEN FL 33881
City FL Zip Code
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.
SIGNATURE
'-‘ Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligibe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fes
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O3 Delets Tme O3 Chenge [ Addition | S
NAME DAVIS, BRUCE A HAME &
sTreeT ADDRESS | 3082 LANDINGS COURT STREET ADDRESS §
cv-s-n0 | HAINES CITY FL 33844 CHTY-57-2IP oy
is
TITLE D [ Delete TITLE [Ochange [ Agdition } &
HAME RICHARDSON, RALPH NAME
steer aoress | 63 PINE FOREST DR. - | STREET ADDRESS N
crv-st-zp | HAINES CITY FL 33844 OITY-ST-2P
TITLE ] celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP. ™%
TITLE [ pelete TITLE . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TLE [ peiete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-5T-2IP
13. ) hereby cerlify that the informatic plied 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 report or supplemendgl report is true and acciyate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver oftruXee empowered o, e this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all ofher fke'pmpowered

Voot Blluct A Dpus 3]t 1u3yad- 1013

SIGNATURE mjb OR PRINTED NAME OiSIGF MG OFFICER OR DIRECTOR l'fayhme Phong #

changed, or on an attachment withfan a:

SIGNATURE:




