N - 31201 FILED

2002 UNIFORM BUSINESS REPORT (UBR) MSzz‘:{rzelt:,aZO(())zf gig?e
DOCUMENT #  P01000060350 Y

1. Entity Name 03-20-2002 90054 026 ***150.00
300t NORTH FLORIDA, INC.

Principal Place of Business

Mailing Address

am

8. The abave named entity submits this statement for the purpase of changing its ragistered office or registere i agent, or both, in the State of Florida,

SIGNATURE

(NOTE: Regratersd Agent sigraturs reguired when renstating)

FILE NOWII1 FEE IS $150.00

Signature. ypad or grinted namo of registore apenl and Lug £ applicatie.

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Finarcing

$5.00 may Bo

Tax filing requirement &nd elects to do 0.
(See criteria on back)

After May 1, 2002 Fee wiill be $550.00
Make Check Payable 10 Departrnent of State

Trust Fund Contribution.

Added to Fees

1547 § DALE MABRY HIGHWAY 1547 § DALE MABRY HIGHWAY . N
TAMPA FL 33629 TAMPA FL 33620 N
2. Principal Place of Business 3. Mailing Adcress "II”“I ||| Ilm "I“ II!" ||||| |I||| II"I IINIIIII "" Imlm’ IIII
Suite. Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Num| Appliad For
gb&; ﬂzgq -:’ D Not Applicable
&p Couriry Zp Country 8. Certificate of Status Desired Oa $8.75 addtional
Fee Required
==t~ __B..Name and Addresa of Current Registered Agent - N '7: Name and'Address of New Registered Agent L
Name ' T
DIAZ, JOSEPH L Strest Address (P.O. Box Number is Mot Acceptable)
_ 2522 WEST KENNEDY BLVD
TAMPA FL 33809
City FL I Zip Code

13. | hareby certify thai the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | lurther certify that the information
indicated en this report or supplemETTaTTaposLs frue and accurate and that my signature shall hava the same legal eflect as if made under oath: that | am an officer of director
of tha gorporation or thaseCeiver or rusies empywered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, ar on an g#tdchment with an addrass, pvith all other (ke empowered.

Angin Suznets

i PR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

(313) 2c1-523

Duytirna Phong #

'Y .p2_

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11 _
TNLE D [ pelete TIILE [COcCrange  [J Aadition | &
v DUGARTE, MARIA nave e
STEETADDRESS | 1547 S DALE MABRY HIGHWAY STREET ADORESS 3
GITY-S§T-7P TAMPA FL 33629 CATY-SI-T7 5
TiNE 3 oetete mE [Jchange  [J Addition | &5
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

- TRLE— e S -~ <. ) Delate ~- .. |} TME C——m o e - - O Ctange . raddition . -

I S P | IS, SO N ——

STREET ADDRESS ) M| smeeT AbDRESS ) - e B S
CRY-5T1-2IP CITY-ST-ZiP
ME 3 Detete E [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CiTY-ST-2P
TLE {1 Delate e 3 Change  [J Additlon
NAME NAME
STREET ADCRESS STREET ADDRESS
CrTY-sT-2IP CITY-5T-2F
e 03 Delete me O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-ST- P CiTY-ST-2p



