FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P95000003030 Secretary of State
1. Entity Name 01-24-2003 90080 015 ***150.00
26 NORTH, INC.

Principal Place of Business Mailing Address

501 GOQDLETTE RD N 501 GOODLETTE RO N

SUITE B-105 ’ SUITE B-105

s v s e R TR TR

2. Principal Placeoi Business 3. Mailing Addrags
é 7] Sreecwn Gessw (K4S fﬁw@; Bevd

SU" AL #, etc. ' S“'te L §. etc. XCHECK HERE IF MAKING CHANGES

# Zoo f

City & State City & State 4. FEl Number Applied For
/V/)/éff L NALLES , FL 850546652 Not Applicae

j‘//ﬁ 2. Ceou;try/ s 8 L//a(/ Coumry// el 5. Certificate of Status Desired O gfe'ggqlﬁid;“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¥
- ;‘;?.O.LFES::P}:?HLWELL BLVD e . i ‘ Street Address (P,_Qt_BPx qu_nngr is Not Acceptable) - .

STE 220°

BONITA SPRINGS FL 34135 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere

SIGNATURE
[od! Malereﬂ agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE

NS Cd
FILE NOWFTTEE IS $150.00. ‘ .
9. Election Campaign Financing $5.00 May Be
After May 1, ee will be $550.00 Trust Fund Contribution. (] Added to Fees

Make Check Payabie to Florida Department of State

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 caorporation or the recelver or trustee empowered 1o execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ddress, yith all other like-emaowerad.
SIGNATURE: ___ S /-20-03  239-263-7///

SI?fKTunE »6 TYPED OR PRINTED NAME OF i( juﬁe OFFICER OR DIRECYOR Dato Daytime Phone #

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TILE ‘g\Change O additon | S

NAME PFLUEGER, JOHN W NAME e s & S

. sy Bevd =

sreer ovess {4Q+-BAYFRONT-PLAGE #8509 et 97 séo 3

orv-si-ze  |NAPLESTE 34102 —rse—tp VALES, FL. SY197 o
o o

TILE D O Delete TILE Kcnange (7 Acditor. | &

NAME PFLUEGER, GERALDINE S NAME .

- &

sTREET ADDRESS [4GH-BAYFRONT-RL#3503 Y55 & Pavis Beup ceo

omv-sT-zr HNARHES-FL-34102 uresLze —y A/SAICES [Tl SEOY

TITLE 7 Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS +STREET-ADNRESS e emtns et st

CITY-5T-21P . CITY-ST-ZIP

TITLE . [ petete TITLE {1 Change [ Addition

NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-5T-2P ) CITY-ST-2IP

TME [ Delets TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZIP CITY-ST-21P

TITLE "1 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-$T-2IP



