2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000062877 Apr 30, 2001 8:00 am
il ecretary of State
NORTHGATE SQUARE, INC.
04-30-2001 20094 016 ***150.00
Principal Place of Business Mailing Address
% NORTH AMERICAN PROPERTIES OF $. FL. % NORTH AMERICAN PROPERTIES OF S. FL.
12995 §. CLEVELAND AVE.. SUITE 214 12995 §. CLEVELAND AVE., SUITE 214 . S e
FORT MYERS FL 33207 FORT MYERS FL 33907
Suite, Apt. #, etc. Suile, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier 65'0440173 Appiied For
Not Applicatle
Zip Country Zip Country J 5. Certificate of Status Desired 1 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFELE, DALE G
Street Add P.0O. Box Number is Not Acceptabl
% NORTH AMERICAN PROPERTIES OF S. FLORIDA roet Adress (P:0. Box Rumberls ot Accepible)
12995 S. CLEVELAND AVE., SUITE 214
FORT MYERS FL 33507
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Flarida.
SIGNATURE
Sigratwre, tyned or printed name ¢ registered agaent and title - apalicanls {NOTE. Regsiared Agent signature required wean reinsiaingl Da™E
9. Tnis corporalion Is eiigible to satisfy its Intangible FILE NOWI FEE IS $1590.00 10, Election C n .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 ' Trijiznjggﬁfgwg:m‘ng O %c?dlgqsliaeéfe
{See criteria on back) U iiake Check Payable io Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN +1
THLE PD ] Delete TITLE ) chasge [ Addiien
NAME WILLIAMS, THOMAS L HAME
streer azoress | 212 E. 3RD ST., SUITE 300 STREET ADCRESS
CITY-ST-2P CINCINNAT! OH CiTY-§7-7P
TITLE SD T Delsle TITLE [] Change [ Additon
NAME WILLIAMS, JOSEPH W JR. HAWE
sTreer aporess | 212 E. 3RD ST., SUITE 300 STREET ADDRESS
GITY-ST-2P CINCINNATI OH 45202 CITY-ST-2IP
TTLE VD O Dalete TTTLE () change [ Acditiar
HAME GROTE, RICHARD W HAKE
streeT anosess | 5240 LESTER RD., #200 STREET ADDRZSS
CITY-ST-2P CINCINNATI OH CITY-ST-ZiP
L VD O Delste TITLE U] Crange [ Adcition
i HAFELE, DALE G NANE
sTReeT a0DRESS | 12995 SO CLEVELAND AVE, STE 214 STRFET A0CRESS
SITY-3T-2P FT MYERS FL CATY-5T-21P
TTLE 0 O oetete TLE [ Change [ Addisicn
HAME SPREHN, SUSAN M NAME :
sTREET ADDRESS | 12695 S CLEVELAND AVE STE 214 STREET ADORESS
CITY-ST-21P FT MYERS FL 33907 GlTy-§7-21P
TITLE 1 pelete TITLE [l Change  [] Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this {iling dees not qualify for the excmption stated in Section 119.07(3)(1, Flor.da Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accourate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustec empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other iike empowered.
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