2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000004438 May 01, 2000 8:00 am

1. Entity Name

NORTHSTAR FINANCIAL GROUP, INC. Secretary of State

05-01-2000 90384 029 ***150.00

Principal Place of Business Mailing Address

4042 W. KENNEDY BLVD 4048 W. KENNEDY BLVD.
£ 855 PMB 655

TAMPA FL 336509 TAMPA FL 33608-2750
- us .
(81S Sunrise Bivd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 0904 Applied For
Ci eorwater 7 Lo 5¢-33 6 Not Applicable
Zip Country Zip Country - . $8.75 Additional
337760 W s, A 5, Certificate of Status Desired O Fee Requirad
—— _— -—_6.-Mame and Addrese of Current Registered Agent 7.-Name and.Address of New.Registered Agent. _ ___——_ .
Name
LAWRENCE‘ ANNETTE L Street Address (P.O. Box Number is Not Acceptable)
1815 SUNRISE BLVD
SUITE 655 » o e S
ease. delete "su'te LS
CLEARWATER FL 33760 _ = -
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typad or printad name of registerad agent and ttle f applicable (NOTE. Registered Agent signature required whan reinslating) DATE
5. s comoren s eigmielo iy loargblo | FILE NOWILPEE 19 $19000 50 | 10 B Campsonerancing 95,00 way o
(See criteria on back) [j Make Check Pa’ ble 1o D h t f'St i Trust Fund Contribution. (] Added to Fees
yable to Department of State
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
NAME LAWRENCE, ANNETTE NAME
sTReer aporRess | 1815 SUNRISE BLVD STREET ADDRESS
CITY-57-2P CLEARWATER FL cy-SI-2p
Tme [ Deleta MLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S87-2IP
e I T T T T e e | T T T ST thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE [ celste TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-4iP CiTy- §T-2IF
THLE 1 pelete TITLE : ) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
cny-81-2ip CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an attachment with an address, with all other like empowered.

. O RRSCI 5 R AT  4-21-00 727 s30-4282
SIGNATURE:

LR bh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #




