2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

DOCUMENT # P93000041332

1. Entity Name !
NORTH CENTRAL FLORIDA INVESTMENT C%)MPANY

L

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90014 004 ***150.00

Principal Place of Business Mailiné] Address

¥
P.0. BOX 5785
GAINESVILLE FL 32627-5785

P.O. BOX 5785
GAINESVILLE FL 32602

2. Principat Place of Business 3. Malling Address
I

1

MR

Suite, Apt. #, etc. Suita, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City :& State 4. FEI Nurnber 59‘3186780 :E:)gz(l‘gble
Zip Country 2p i Country 5. Certificate of Status Desired [ fg-;’gqlﬁi‘ﬂ“‘ma'
. 6. Name and Address of Current Hegislerec? Agent . 7. Name and Address of New Registered Agent
WEST, J P | T i Street Addres: ﬁoﬁnbe{isﬁ. VZ ;a I
3333 NORTH MAIN STREET ; B M RrEDDIN 57"
GAINESVILLE FL 32609 |
‘ Y LAWY LY FL | 58%rg

8. The above named entity submits this statement for

e pur, o;se of changing its registered office or registered agent, or bath, in the State of Florida.

Toscpl A. AVKEZ

/Gl'grlalura, yped o:’primed name of registered agent and titla if aDpLi?abla. 7

{NOTE. Registerad Agent signalﬁre required when reinstating)

DATE

8. THE sorporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00
Tax filing requirement and elects to do so.
O

(See criteria on back)

Make Check/PayabIe to Department of

After MAY 1, 2000 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribubion,

$5.00 May Be
Added to Fees
State

11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME P \ Dalete TITLE P 4] [ Change  [#diion 3
e WEST, PAUL e TSN B, INIAGZ <
STREET ADDRESS | 3333 MAIN ST. STREETADDRESS | 9933 A. AN 577 L §
CITY-ST-2IP CITY-ST-ZIP M

_ GAINESVILLE FL P Ll 32477 &
TILE [ pelete TITLE I change [ Addition | ©
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-ZiP

TILE " O detete MLE [ change  [] Addition
NAME NAME

STREET ADDRESS i _ STREET ADDRESS

CITY-5T-21P CHTY-ST-2IP

TILE | [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

LITY-§T-21P CiTY-ST-2P

LE * 1 petete TIMLE [ change [ Addition
NAME | NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-ZiP . CITY-ST-2IP

TITLE U O Delete TILE [ change [ Addition
NAME ! NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | herehy certify that the information supplied with this filing dbes not qualify for the éxemption stated i
indicated on this report or suppfemental report is true and accurate and that my signature shall have

of the corporation Ot the receiver or trustee ernpowetred 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 i

SIGNATURE:

0 MAME QF SIGMING OFFICER GR

n Section 119.07{3Xi), Florida Statutes. | further certify that the information
the same legal effect as it made under oath; that | am an officer or director

352 ~374-557/

Daytime Prona #




