| 2;601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000037957 May 04, 2001 8:00 am
1. Entity Name
UNITED PROPERTIES OF NORTH FLORIDA INC. Secretary of State
05-04-2001 90060 010 ***150.00
Principal Place of Business Mailing Address
2245 EAGLES NEST RD 2245 EAGLES NEST RD
SUITE #5 SUITE #5 . - - -
JACKSONVILLE FL 32246 JACKSONVILLE F 32246
us us
o s IR TR
1994 Bucknoyl Cove 149 Buclinoil Cose
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEINumber  £0-9314462 Applied For
/UQP Yvat Rieseh \ 'F(. ‘/UCP‘!‘ "l ’gaglf ) L Not Applicable
Zi Country Zip Country - ) 8.75 Additional
59 3 ({'(ﬁ US A’ 39;lﬂ(0 5. Centificate of Status Desired M ?ee Heqlﬁ?eiil !
6._Name and. Address. of Current. Registorad. Agent AE—r o e ——— ——T7.-Name and‘Address of-New Registered Agent ——— —————
Narme -
gggEghggISDNEST RD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32246 ‘
City ! FL Zip Code

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

SIGNATU@JW wﬂul\(l_ )(]A{ t‘fb Y-)7-01

Signature, typad or printed name of registerad agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) 1 DATE
; ion s eligi isfy i i m
9. This corporation is eligible to satisty its Intangible A Fl:\.ﬂiy?VzVGm FFEE IS."$l;| 5":0.5050O o 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. fler ’ ee will be $550. Trust Fund Contribution. [ Addedio Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS {1 Delgte TILE @’Cnange [J Aadition
NAME ADEEB, DAVID NAME

sTREET ADCRESS | 2245 EAGLES NEST RD saeer aovaess | 449 Bouckne it Cove

orv-s-2p | JACKSONVILLE FL 32246 ostze | Atpdgae. ‘Beach, FL 3220l

TITLE [ petete TITLE co [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P
“TITLE. - =1 Dejete ~———— B-THLE =1 Ghange ——[-Addition—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TIMLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CiTY- ST-2IP CITY-ST-2IP

TITLE [ Deete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7iP

TILE 1 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP o

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that tha 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 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 an address, with all cther like empowered.

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

smnmun@»ﬁ-vé\'d«/é—' David Adesh Y-P70)  904-230- 0530

CR2E034 {(10/00)



