FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000040412 BT

1. Entity Name

NORTHLAND ASSOCIATES, INC.

ecret’ary of State

04-21-2003 90390 013 ***150.00

Principal Place of Business Mailing Address
1344 HIDEAWAY DRIVE SOUTH 1344 HIDEAWAY DRIVE SQUTH
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
N N MANTAHCR AR
] 249 ggg;[er_-p! acLe lbll/a’ _L_)_,Q iSLALJWLClW- B@{
Suite, Apt. #, efge uite, Apt. #,&tc, CHECK HERE IF MAKING CHANGE
S (g & wXa L DS = E S

Ciby b State City & State 4. FEI Number Applied For
aclsindlle. =t JJ oksandil e, 6#335[ lo Not Applicable

Zﬁ ).4-1-' 0 () Cotn/t(ys A— 32&?/0 7 CC{T} H 5. Certificate of Status Desired [ ?g'ggq lﬂ?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
T KINGSNORTH, CHARLENE - ™~~~ — L c,li/{,w\d Tetina

' Str Addr P. Number is Npt A b
1344 HIDEAWAY DRIVE SOUTH . ‘eftg ool Oﬁ?"g“;e_r‘ge e e Fos

JACKSONWVILLE FL 3225@,“;»

"‘T &-; aA<sonui Lo P~  FL [375°5 07

8., '[he above named entity submitgithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar nh and accept
gwe obligations of registerad age,ul

s.ep\g,mg Moo, Stxtic b€ dom o Prem 418 /a3

. T
PN Signature, WpWWlere}W 1@{%* ( (rbTE ?glsla gem signatura required when reinstating} DATE

FlLE NOW1!T FEE: $150.00 ) o .

Aty 1,200 Fos il b S50.1 o Seco Corpon s 9500 oy o
Make Check Payable to Florida Department of State '
10. - - QOFFICERS AND DIRECTORS 1. . ADGITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PD ' [ oelete TITLE Clchange  [J Addition
NAME STRICKLAND, TEENA NAWE
streeT ADDRESS | 10137 LEISU L&NE SOUTH STREET ADDRESS
CITY-§T-21P JACKSONVI[}:E 32256 CITY-ST-7IP
TITLE VD 7 Delete THLE [ change  [J Addition
NAME KINGSNORTH, CHARLENE NAME
sTReeT ADDRESS | 1344 HIDEAWAY DRIVE SOUTH STREET ADDRESS
GITY-S1-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : - | omv-st-zp - -
TITLE (3 Delete THLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ! {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-5T-7IP

12. | hereby certify that the information supplied with this filin 3 dees not qualify 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 accurale 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
changed, or cn an aftachment with an address, with all other like empowered.
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