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DOCUMENT #

1. Entity Name

Principal Place of Business
4529 SW 57TH DR.
GAINESYILLE FL 32608

Mailing Address
4629 SW 57TH DR.
GAINESVILLE FL 22600

3. Mailing Address

___—__

2003 FOR PROFIT CORPORATIO
UNIFORM_BUSINESS-REFORT (UB

'P02000105327

NORTH CENTRAL FLORIDA PROPERTY MANAGEMENT INC.

FILED
Secretary of State

02-06-2003 90081 021 ***150.00

R

2. Principal Place of Businass .

1SS (0 b by Wi Co. (2 \NA4 s

Suite, Apt. #, etc. Suite, Apt._#. sic. CHECK HERE IF MAKING CHANGES
Lurde \O

City & State Cily & State 4, FEl Number Appliad For

a £ Aadnues, EC 23 - iDAS200 Not Applabia
-%z,;‘b ‘s" Country —g%\ (a"'\ﬂq Country 8. Caertificate of Staius Oesired 0O ?eaegesq L‘:"rﬂ“""al
— 6. ‘Nameand Address of Current Registerod Agent - i - 7. Name am;.l Addre;s of Naw-Reglstemd Agent '
- T T e SR e e = —— —r—— TName - ~ ——— ST e T
?;;;ESN‘}JD;::;ND%D R K Street Address (PO. Box Numﬁet is Not Acc_eptable)

GAINESVIL!.E FL 32608

City

Zip Code

FL

8. The above named enlity submits this staterment for tha

the obiigaticns of registered agent.

purpose of changing its ragistered cifice or registered agent, or both, .in the State of Florida: 1 arm tamiliar with, and accept

SIGNATURE "4

. ,;‘W.m;mnmwmmwmﬂw. ™ (NOTE: Aegstared Agent = recuited whea o) e e
P ,"' y ) O — —_—— ) -
FIL’E }ijWl!l FEE IS $150.00 : ! - @i. .o i e 80 Election Campaign Financing $5.00 May Be
Afisr iay 1, 2003 Fao will be $550.00 - e 72 [cus1.- Trist Fund Contribution. Addsd to Fass
Make Chack Payable to Florida Department of State < oo A LT ; -
0. OFFICERS AND DIRECTORS | KE2 ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN11, ., ..
e P Opete ~ fime ‘ ' [T chage ] Adailion
HAME QUEEN, DWAYNE D JR NAME -
sTReeT aboRess | 4629 SW 57TH DR. STREET ADDRESS .
an-st-2¢ | GAINESVILLE FL 32608 oY-s1-2P )
nme VST O petate mE VST' N . X crange [ Adertion
e ‘QUEEN, HOLLY A e ween Holly A
STReeT apOREsS | PO, BOX 1505 STREET ADORESS | ey | o ¥ 179
crv-s-2¢ | INTERLAGHEN FL 32148 ciry-51-21p Alathux  FL_ 33l - 1799
e N Tl sl oeet. . B TME e —— _ D Changs ] Additon
NAME ’ - T G NAME S o :
STAEET ADDRESS STREET ADDRESS
CITY-SI-2tP CIFY-ST1-7p .
THLE Doews,,, . _J me o et pmere 4+ .-- + - [CChange  [J Addition’
NAME B L T e NAME ‘
STAEET ADURESS | | STREET ADDRESS
cnY-S1-7P cy-stap
TITLE O3 Detete TE [ change [ Addition
NME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-1P CITY-ST- 217
THLE [ petete TILE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P

12. | hereby cartily ihat the information supplied with this ﬁlinc?
indicated on this report or supplemental report is true an
of the corporation ot the receiver or trustea ampowered (o

changed, or on an atackment with an address, with all other like empowered.

does noi qualify for the exemption stated in Saction 119.075‘3}(1). Florida Statutes. | further certily thai the inlormation
accurate and that my signaiure shall have the sams legal e
executs this report as required by Chapter 607, Florida Statutes; and that my name appeears in Block 10 or Block 11 if

. [uEll St ml! 11

ect as if made under oath; that | am an officer or director

03 BRp-Ye2-i84%g
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CR2E034 (10/02) :

Feb 21, 2003 8:00 am
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