2003 FOR PROFIT CORRPCRATION

DOCUMENT # P02000124668

1. Entity Name

AVENUES NORTH, INC.

<UNIFORM BUSINESS REPORT (UBR)

6/14

FILED

06-16-2003 90146 024 ***150.00

55043766

Jun 25§, 2003 8:00 am
Secretary of State

Principal Place of Businass Mailing Adcress
2809 QCEAN DRIVE SOUTH 2809 OCEAN DRIVE SQUTH
JAGKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250 B
2. Principal Place ol Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, i, [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number 5 ' | Applied For
B0~ 01249802 Not Applicable
Zp Courtry Zin Country N $8.75 additonal
. 5. Certificars of Status Dasired 0 Foe Required
-|——=— === -Name and Address of Current Registered-Agent——— —— " —|— - 7. Hame and Address of Néw Registerad Agert —
o e — _Name [P — -
S, Y HJR Straei Address (P.0. Box Number is Not Acceptabie)
1279 KINGSLEY AVENUE SUTTE 117 .
ORANGE PARK FL 32073
City FL J Zip Code

a office or regi d agen, or both, in ihe State of Florida. | am familiar with, and accept

8. The above named entity submits 1his statement for the purpose of changing its regi
the obligations of registered agent.

SIGNATURE

Sagnature, iyped or printed name of registered agent and title if appicable. (NCTE: Registered Ageni signaure required when rainstating)

T DATE

FILE NOW!!It FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 1%
me D 1 Oetete me ) Clchzage [ Adition
NAME SENHART, NECDET NAME
sweey aponzss | 2809 QCEAN DRIVE SQUTH STAEET ADDRESS
emv-s-ze® | JACKSONVILLE BEACH FL 32250 CTY-ST-2P
e D O Dgtets TmE Qchange [T Addition
HAME . | EDGINGTON, WILLIAM L NAME
STREET ADDRESS | 1842 WATERBURY LANE STREET ADORESS
orv.st2p | ORANGEPARKFL32003 _ . _ . . _ _ ry-sr-zp . e e Lo
THLE 1 Delete TITLE O Crange [ Aadition
Nag NAME ) o _ R |
SWERvADORESS | — T T T T i _-S:I:REETADDHESS N
CY.ST-Zp CITY.s1-2ip
e O pelete juits O Change [ Addition
RAME NAME
STREET ACDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-1

—
THLE . 3 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P . CITY-ST-7P
e 3 Delete me [ Crange [ Addition
NAME HAME '
STREEX ADDRESS STREET ADORESS
oy -51-2P CIFY-57-718

indicated on
changed, or on an attachment wilh an addgess avith all othgr like empowered

SIGNATURE:

12. | haraby certim_thax the information supplied with this Rling does nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. t lurther certity that the intormation
\is teport or supplemantal repart is true and accurate and that my signalure shall have the same legal effoct as if made under oath; that | am an olficer or director
of the corporation or 1he receiver or lrustes empowered 1o gracule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

CR2E034 (10/02)

!




