2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBH)

DOCUMENT #

1. Entity Name

P01000110970

NORTHSTAR DEVELOPMENT GROUP, INC.

Principal Place of Business

8834 GOQDBY'S EXECUTIVE DRIVE. SUITE #4
JACKSONVILLE FL 32257

Mailing Address
P.O. BOX 551260

JACKSONVILLE FL 32255

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 20329 026 ***150.00

Livovuly

I RERT ARG

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—3757 102 Not Applicable
Zi Count Zi Counts i
P ounity v oumry 5. Certilicate of Stalus Desired [ ?g;’gq Additonal
- 6. l?ame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE FL 32256

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

City

Zip Cede

FL

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 narme of regislerad agent and title if applicable. {NOTE: Regislered Agant signature required whan reinstating) DATE
FILE NOW!! FEE 1S $150.00 . o
Ator May 1, 2003 Fee wil b $550.00 b Sooten Compmn o ) $5,00 wyee
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T DPST O oelete TILE [ change (] Addition
*navE PERETZMAN, STEVE NAME
*s7aeeT avoress | 8834 GOODBY'S EXECUTIVE DRIVE, SUITE #4 STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32257 CITY-ST-2P
e 1 Delete TITLE [0 charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_oov-stze . - _|§ COY-sT-2Ip . P R
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
THLE [ Delete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE . [ Delete TIMLE [[] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
—
TITLE ) O Delete TALE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-71P CHTY-ST-2IP

12. | hereby certify that the information suppliec with this filin g
indicated on this report or sugpdespental reporkis true an
of the corporation or the reg#
changed, or an an attac

SIGNATURE:

ith all oth

ED OR PRINTED NAM

SIGNATURE AND

does not gualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information

er like e

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Rowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e 0

904-25D~ 008/

E BT

ING QFFIGER OR DIRECTOH

Da(a Daytime Phone 4

AV £688E00

CR2E034 (10/02)



