| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P01000045102 Secretary of State
1. Entity Name 01-27-2003 90337 025 ***150.00
THE NORTH DAKOTA GIRL, INC.
Principal Place of Business Mailing Address
2460 BELLE CHRISTIANE CiR 2460 BELLE CHRISTIANE CIR
PENSACOLA FL 32503 PENSACOLA FL 32503
2. Principal Place cf Business 3. Mailing Address Hll"lll w ||||| ”l” ||||| ||“| I|N| |||" |l||| |“|I Hl” IIHI “ll lll‘

Suile, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

99-3715376 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 = ) " Name - -

Street Address (P.O. Box Number is Not Acceptable)

FERGUSON, MICHAEL L
4300 BAYOU BLVD STE 13
PENSACOLA FL 32503

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerac agent and title if applicable. - (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 20-03 Fef! will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS (N 11
THTLE D O belete nits [J Change (7] Addition
NAME FENDT, LYNN M NAME
steeeT oovess | 2460 BELLE CHRISTIANE CIR STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32503 CITY-57-21P
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Deleie TITLE O change [ Addition
NAME - . - - - - . - NAME IR —_ . —_ . R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2IP CITY-ST-7iP
TLE O petete TILE 1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE [ Delate TILE : » [Ochange ] Addition
NAME . B nanE
STREET ADDRESS - . SIREET ADDRESS
CITY-ST-2IP : CITY-8T-21P

12. | hereby certily that the informaticn supplied with this filin é; does not gualify for 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 shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empower ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant wit
Ve TiRED Vei/o3 (350062673533

SIGNATURE:
snrsnm}l}s ANDTYPED gR PRINTEG MAME OF SIGNING GFFIGER OR DIRECTOR Datg Daytime Phong #

(VP VLV

v

’

CR2E034 (10/02)



