FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am
DOCUMENT #  P02000029926 ecretary of*§tate
tl\?g%‘\]ﬁ:;zeINVESTMENTS OF NORTH FLORIDA, INC. pa o b R

’?rincipal Place of Business Mailing Address
i SPPINGS FL 3o i SPRNGS FL 2680
DU ORI IR
2 :”“e::#' Etc'f B 3\ E&tg‘i:#' ‘ibu rj ﬁ ve. S"CHECK HERE IF MAKING CHANGES
L,&ZO l & g ﬁ 5. Certiicate of Status Desired O Fee Required

TAYLOR, JAMES J JR

6. Name and Address of Current Registered Agent

T= - e

420 SOUTH LAWRENCE BLVD
KEYSTONE HEIGHTS FL 32656

~Name

7. Name and Address of New Registered Agent

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

City

Zip Cede

FL

the obligations of registered age

nt.

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

SIGNATURE

... Signature, typed or printed name of registered agant and title it applicable.

(NOTE: Registarad Agent signalure raquired when reinstating)

N A R YA L .
oL Y T JERpp e o

RS’ ik ADDITIONS}’CHANGES'TO-OFFICERS'ANDEDIFIECTG)RS IN-11 #7
O petete I TMLE SQ c_(\ejq T :] [JChange  [EAddition
NAME NAME Gary Burns
STREET ADDRESS STREET ADDRESS Cia North Elm 5t
cImy-ST-2P CITY-ST-2IP Hinsdele, , TL , 69521
TITLE O Delete TInE Ve Tve X gt [ Change  [ebfadition
NAME NAME Tohn Stanz ‘
STREET ADDRESS STREET ADDRESS 2257 South Duans Farm Road
CITY-ST-21P oTY-ST-2P Maple Gy MT 49664
TITLE L ‘ ] O Delete RN A A [ Change  [CAddition
NAME T T T T T e Tim Wiesen 7
STREET ADDRESS STREET ADDRESS w21 ke bu.\"{ hoe.
CITY-ST-21P CITY-ST-Z1P Euans{-b:\, _‘:_Y.L. Godoy
TITLE O Delste TITLE FreSideni [ Chenge [ Kadition
HAME NAME MIKe Wiesen
STREET ADDRESS STREET ADDRESS 1305 NW 294y, Terrqee.
GITY-51-2IP Ciry-S1-2p Hioh Serinas  EL 32443
TITLE i 1 Delete TITLE N o O Change [ Addition
HAME —— NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP - GHTY-ST-7IP -
T [ Delete TITE . - CJ-Change -] Addition
NAME ‘ - HAME -
STREET ADDRESS STREET ADDRESS
CrTv-5T-2p Cmy-§1-2P

12. ) hereby cerlily that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reéport 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 Wiesen 1l3elo3 341 192-8557

changed, or on an atfachment with an address,jwith all other like empowered.
SIGNATURE: WJ%AWME@L@%@
| [ sevwusealpfve

SIGNATURE A@vpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Gaytime Phone #

AY 021100

CR2E034 (10/02)



