2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 054560 FILED
DOCUM P9400005456 Mar 20, 2000 8:00 am
NORTHEAST FLORIDA DEVELOPMENT COMPANY, INC. Secretary of State
03-20-2000 90031 044 ***150.00
Principal Place of Business Mailing Address
209 OAK POINT LANE 209 QAK POINT LANE
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32082-2654
us us - — - - -
=P v 0 6 AT
Suite, Apt. #, etc. Suité, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3263096 Not Applicable
Zip Country ) _,ji.——————*—' m__f  _l_& . Coertificats of Status-Desred 0O gi'gilﬁ?:;“onaim
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
POHTEH! PAUL C Street Address (P.O. Box Number is Not Acceptable)
209 OAK POINT LANE
PONTE VEDRA BCH FL 32082
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE' Registered Agent signature required when reinslating) DATE
9. This corporation is eligib'e to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ _— .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Erls:[t ‘I?En?jagoﬁlr?;uﬁg: neing O E(%ggor“;?éfe
(See criteria on back) (i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TIILE PDST O Delete TIT:E O Change [ Addition
NAME PORTER, PAUL C NAME
sTReeT ADORESS | 209 QAK POINT LANE STREET ADDRESS
Ciry-S1-2Ip PONTE VEDRA BEACH FL 32082 . CITy-8T-2P
TIiLE VP wemﬁ e [ Change ] Addition
NAME PY, ISSABELLE NAME
STREET ADDRESS | 2224 S 1ST, B STREET ADDRESS
ory-S-27 | JAX BCH FL e - CITY-5T-2IP
TILE ST - %}eme TITLE O change [ Addition
NAME KURTTS, RICHARD E NAME
sTReeT ADDRESS | 4373 FERN CREEK DRIVE STREET ADDRESS
ciry-St-21P JACKSONVILLE FL 32277 CITy-§1-2IP
TTLE O vetete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 0 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cariify 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 to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: t'v fﬁfpﬁa@ﬂ %EQ/&TE@ 3//6/60 [ﬁtﬁ@ﬁé‘&&?

SIGNATURE AND TYPED OR PRINTED H‘.ME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone #




