2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(%D8.00 am

DOCUMENT #  P01000043398 Secretary of State

1. Entity Name

BUSINESS DEVELOPMENT ASSOCIATES OF NORTH AMERICA 01-31-2002 90033 020 ***150.00
, INC.

Principal Place of Business Mailing Address

412 NW B4TH PLACE 4012 NW B4TH PLACE

GAINESVILLE FL 32653 GAINESVILLE FiL 32653

AN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & Stale City & State 4, FE| Number Applied Far
59~ 371204715 Nol Applicable
Zip Couniry P Country 5. Certificate of Status Desired g0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e — ~ Name o me — .
LA M’ W C Street Address (P.0O. Box Number is Not Acceptable)
4012 NW 64TH PLACE
GAINESVILLE FL 32653
City FL Zip Code

8. The above named entity subbmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporaticn is eligible to sa.'tisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ I :
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 $Irigt‘|0::ri:la(r_‘,n(?r?('r?;u';r:ncmg O fdsdggo";:i:‘e
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | D O Celete THLE o/C [0 Change MAdditiun
wae | LATHAM, WILLIAM C : NAME Cuwton F A4S, 12
stheeT ADoress | 4012 NW 64TH PLACE sweeranopess | PO Bex 4L ‘
cv-gt-o¢ | GAINESVILLE FL 32653 CITY-ST-2IP EAST LAKE e , A 3213
it D O pelete e R US o Change [ Acdition
NAME MCGINNIS, DAN L NAME Whiliam C . AATHAM
streer ADDRESS | 4611 NE 14TH STREET STREETADDRESS | ¢poy 2. Adint S Peaes
orv-st-ze | QCALA FL 34471 oITY-S1-2IP Growesville F B2LSD
TILE D_ [ Gelete TITLE T/ Sf D 4 Change [ Addition
NAME PRIVAT, MICHAEL P NAME Das A MCSrasai S
STREET ADDRESS | 4440 SW ARCHER RD #1528 STREET ADDRESS Yo MNE /¥ 720 STRneET
CIrY-1-2IP GAINESVILLE FL 32608 CITY-5T-20P DA, Fr- ZY¥ 3/
TITLE D 7 Delete TITLE [ Change (] Addition
NAME GOLDER, GEOFFREY T NANE
streeT aporess | 474 LONGMEADOW LANE STREET ADDRESS
crv-st-ze | LONGWOOD FL 32779 CITY-5T-2Ip
TITLE D W Celete TILE [dchange [ Addition
NAME LATHAM, KATHRYN 3 NAME
sTReeT ADoREss | 4012 NW 84TH PLACE STREET ADDRESS
cmv-st-zp | GAINESVILLE FL 32653 CITY-57-2IP
TITLE D m Delete TITLE [1Change [ Addition
NAME CHESTER, TERRY NAME
STREET ADDRESS | 2630 NW 41ST ST STE C-3 STREET ADDRESS
arv-st-2p | GAINESVILLE FL 32606 CTY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report iy true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustespeapapwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an % 2 ! like empowered.
£) - -
A R N Ot armin lisfer.  352-333-4140

X e (e
[TED NFME OF SIGNING OFFICER OR DIRECTOR Tate Daytme Phons &

3

SIGNATURE: v__9iX

SIGNATI@ND TYPED OR P

AL TR

4

CR2E034 (9/01)



