FILE NOW: FILING FEE AFTEB MAY 118§ $225.00

[ UPROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P93000000465 (3)

1. Corporation Nevne

NORTH FLORIDA REGION, INC.

R — OB

Fring »[ml F‘\cuz of E‘-u‘ Mes M‘uhng Ad('!’t S5

112 W ADAMS STREET 112 W ADAMS STREET
1408 1409
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princid Place of Bastess | 28, Maiing Address 4. FEt Number Applied For
21 o - leef 59-3155590 Not Appiicable
Suite Apt. #, €2 S ) iti
wie ApL T, € | Suite, Apt #. et 5. Certificate of Status Desired (| $8.75 Additional
|22 . Fes Required
C,\ty & State | Gity & Stato B. Flection Campaign Financing 1 $5_00 May Be
23| Trust Fund Contribution Added to Fees
/m ] Country N Country 8. This corporation has liabillly for intangible tax under s 19%.032,
24| 2| 30 Fiorida Statutes [ ves DINo
9 Name and Address of _CU_rrgnt Regnslere_ Agent 10. Name and Address of New Reglstered Agent
81| Name
MCK'NNEY. MARVIN E ¢ 82| Street Address (P.O. Box Number is Not Acceptable)
112 W ADAMS STREET
SUITE 1409 83
JACKSONVILLE FL 32202 e L l“ % Gods
B s CO7 0607 and G07.1508, Florda Statutes, the above named corporation submits this statement for the purpose of changing its registered ofice
[N ghtowd "moﬂt o holn in mo ate of Florida. Such change was amhonmd by the corporation's baard of directors, | hereby accept the appointment as registared agant. 1 am
farv i with, and accept the ehigalons of, Soeclon B07 0505, Tiorida Statu
SIGNATUHE . [ e e e
- fore fypead o ;-u fen M, Ve ol re b obered age b arad Wi i &gl N (MO Fegatered Agent signatore requirsd whee réirstaliig! DATE 6
1_2 ) o ‘pfif G rrﬁf\ND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HII%: I DELETE 1TATHLE [0 Cnange [ Agdition | +—
hass MCKINNEY, MARVIN E JR 12 NAME 3
SIRELADGRTSS 9498 BEAUCLERC COVE RD 1.3 STHLET ADDRESS 8
cvsiar | JACKSONVILEFL o 14CHY-S1-BP &
Itk [ CELETE 2 1TIE [} Change  [] Addition (&
NALE 2.2 NAME
SUHEET ACIRESS 2 3STHEE] ADDRESS
QYOS AR e o i 24 i S1-2IP
It [ DELETE 3 1TILE [] Change  [] Addition .
b 32 NAME R
SEAEEE ADDHESS 33 STREET ADDRESS s
T 340TY-5T. 2P T
I [V DELETE 41 TILE [ Change  [J Additign
HAME 4.2 NAME
SIEERTATNRTES 4 3 SIREET ADORESS
oonyesteme V. 44 CY-ST- 2P
IR [C] DELETE 5 1TITE [ Change {7} Addition
HAME 52 NAME
STELLLADTRESS 53 STREET ADDRESS
oy s-ae L o e R vaciy-sr-2 B
e [JOELEIE 6 1TILE [ Change  [] Addition
NANE 62 NAME
SIHEH T ATDRESS 6 3 STREFT ADDRESS
Tl 6771 o 64 CITY-S1-21P

| 14 I do heroby Gortidy 1 hat the dormation supphied witts tis fil ng is voluntanly furnished and does not qualdy for tho exemation stated in Secton 119.07(3)(k), Florida Statutes. | further
cerlity that the information inchcated on this annual reporl or supplvmen A apn, il ppport is bsue and accurate and thal my signature shall have the same legal effect as it made under
cath; that 1 amy an oficer or drector of tne copporabior » ffeiver Bd to axocute this report as required by Chapter 607, Florida Statutes: and that my name

appoas in Block 12 or Block 13 i changg
7 M/{M/A/,,/Ao,fé N 2 /{.é(?aﬁ.%&g’

SIGNATURE: P ¢

SIGNATURE AND T,




