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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P93000040492 Secretary of State
1. Entity Name 03-24-2003 90164 031 ***150.00
NORTH FLORIDA CORPORATION
Principal Place of Business Mailing Address
5366 5TH ST 5366 STH ST
ST. AUGLISTINE FL 32084 ~ ST. AUGUSTINE FL 32084
- i NN S S A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # elc. Sufte, Apt. #, olc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59-3189349 Not Applicable
ap Country zp Country 5. Certificate of Status Desired d $8.75 Additional
T ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BRUSH, JOAN M Streel Address (P.O. Bo.x Number is Not Acceptable}
5366 5TH STREET
ST AUGUSTINE FL 32084
City FL Zip Cede

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Repistarad Agent signature required when reinstaling) DATE
1
AﬂFlF’f N‘?V:{:LS ';EE I'S||$b15:égg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be . Trust Fund Contribution, O  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
THLE® PTS [ Datkte TITLE [ Change [ Addition
NAME BRUSH, JOAN M NAME
STREET ADDRESS | 5366 5TH ST STREET ADDRESS
om5T2P | ST, AUGUSTINE FL CITY-ST-2PP
TTLE VP 1 pelete TITLE : O change [ Addition
NAME COLE, SCOTT Il NAME -~
STREET ADDRESS 311 WEFF RD . STREET ADDRESS
on-si-2¢  |ST AUGUSTINE FL 32084 om-§1-2¢
TILE : O celete TILE [ change [ Addition
NAME L R L. 2 = -tme oz o~ [l NAME N R RS - [ .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-ST-2IP
TILE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP _ CITY-ST-2IP
TmLE 7 Delete TMe (] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicatéd on this report 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 directar

of the corporation or lbereTEveral trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on n address, with g4 other like empowered.

IJIRED ‘/f/qr&//af (ope) - 5525~

Date Daytime Phone #

GR2E034 (10/02)



