2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORTHERN INVESTMENTS, INC.

PO1000055271

Principal Place of Business

—5B66-UNNERSI-BL¥ D W —
ACKSONVILLE-F=0p21T—

Mailing Address
-85 HNVERIF-BLYD-W—
ROKSONYIE-PL—3221—

2, Principal Place of Business

3. Mailing Address

, Apl_#, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90416 033 ***150.00

AR

DO NOT WRITE IN THIS SPACE

P

2P

BB ox JLPO Boso

City & State < ‘__‘_ C\l & State 4. F Applied For
/DD 9!’/1-? FZ’&' M&{IL“ /"M‘ . 3 %J 9/7 - Not Applicable
Zip Cpuntr j Coyntry $8.75 Additional
T}l’m_l_._);??__ﬂ . &S\{ﬂ, .. Mﬂ__.m ng . _Cirtaflcate of Status Desired__ L:_| .- oo Ranirad - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, ROBERT \

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

3805 UNIVERSITY BLVD. W. |

JACKSONVILLE FL 32217 N

City Zip Code

)

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.

ot / /-&mu_ Vicé ‘Bzﬁzvs‘fﬁésm,ﬂamv /ﬁ Jdyr~

{NOTE: Régnslered Agent signature required when reinstating) v DATE

SIGNATU

’ \gniflure. typed or printed name of registerad agent and tille If applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

7
9. Th'iSj corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and slects to do so. ‘on Lampaign Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) c Make Check Payable to Department of State

11. CQFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME ;}zg 1 PE 4/7‘ Delste TLE [ Change [ Addition

NAME KES T fER bG-U 11 Fowdh) NAME

STREETADDRESS | /77 7 L ouad vy RD- STREET ADDRESS

CITY-ST-2F S pugusTIvE Fea Jresr J——

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LGS R S e [ )1t (R U VS S S e e T

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE (7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS _STREET ADDRESS

CITY-S8T-2IP CITY-S1-2IP

TITLE I Delete TITLE O change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachment wnh an addr with all other like empowered.

SIGNATURE: w-  faaii, . UpeZ 3%t Mwaff‘f—' 1//(701/ 90Y = Zop~ '7%43

ISIGNAI’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale ?dsl 57 &wme o

Aled

CR2E034.19/01);,



