e
DOCUMENT #  P94000066789 MSay 21, 2002f 8:00 am
1. Entity Name ecretal ’f O State
INVEST IN NORTH FLORIDA, INC. 05-21-2002 90856 011 ***150.00
Principal Place of Business Mailing Address
4305 BELFORT ROAD 4905 BELFORT ROAD
SUITE 110 SUITE 110
o o “““Il”""m ||||1 "l" |||” “m"“l |"|| |||” ||||l |||l| m“"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - 0O NOT WRITE IN THIS SPACE
cnyéf State City & State 4, FEI Number Applied For
' 59-3270210 Not Applicable
Zip W Country Zip Country 5. Certificate of Status Desired ‘ O $8'75 A}ddi:ional
Fee Required
8. Name and Address of Current Registered Agent - - - - 7. Name and Address of New Registered Agent
Name
ROSSITER, ALAN W Street Addrass {P.O. Box Number is Not Acceptable)
4805 BELFORT ROAD
SUITE 110
JACKSONV]LLE FL 32256 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Ragistered Agent signatura required when reinslating) DATE
9. Effﬁicr:rporatlc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru - O
S st Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D T Delete TLE Prasidant | [Johenge  [S{Addition | 5
NAME KURTZ, JON M NAME Alan us . Cossrta - &
smeeraookess | 211 E SILVER SPRINGS BLVD smeETannress | M90S el Rord @ood §
orv-si-ze | OCALA FL 34478 CITV-ST- 2P JAcsononie €1 3255l §
CTIIE D O Delete T D [ Change Wditmn 3
A MEYERS, JAMES L , N Charles Clarkgon
steer aooeess | ONE PROGRESS BLVD, SUITE 23 : STREETADDRESS | 3100 O utet N Rwd Sde 200
ery-st-zp | ALACHUA FL 32615 ' CITY-5T1-71P s‘AC\LSW\\Q ey 32
TITLE D ?Delete TITLE ! O Change [ Acdition
NAME HEGGESTAD, ARNOLD NAME
stazet aooress |UF BOX 117168 - . STREETADDRESS | .. -w e — -
crv-stzp | GAINESVILLE FL 32611 CiTY-S7-2IP
TMLE P - xneme MLE O] Change £ Addition
NAME MYERS, GARY W NAME
STREET ADDRESS | 2261 NW 418T. ST., SUITE E . STREET ADDRESS 1o,
crv-s7-2p GAINESVILLE FL 32606 CITY-S7-21P -
TITLE o [ Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
L [ pelete TITLE T (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al dr i ltother.% empowered.
. / ‘.
Y &7 LT 4T e it 2 Y [0 1T i _
SIGNATURE: SALA (] o S o b A b ) *‘H Dglo’r;* C’OQI'BO q—?OG
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #



