2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P95000046999 - . Secretary of State

1. Entity Name

NORTHERN & SOUTHERN DEVELOPERS, INC. 05-23-2001 91172 037 ***150.00
Principal Placo of Business Mailing Address
3844 PRAIRIE DUNES DRIVE 3844 PRAIRIE DUNES DRIVZ
SARASOTA FL 34238 SARASOTA FL 34238
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §R-(0594050 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HUEBNR, THOMAS F
3844 PRAIRIE DUNES DRIVE

Street Address (P.C. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

B. The above named enity submits this siatement for the purpese of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, wped or printed name of registered agent ana titls it applicabe. [NOT: Reg-sterad Agent sig;nature required when reinstating} DATE
Tl 11
> 12‘: fﬁifg ?é;t?;:::r:llgaliilg Seiatg Sgéf ‘s,;tangib‘e Aﬂeflhir ?vgé 1!{ FFEeE ‘I~8m$t:é5 ':}?500 00 10. Election Campaign Financing $5.00 May Be
= ' [ i) ' Trust Fund Gontribution. O Added tq Fees
{See criterii: on back) O Make Check Payait eto Depann??nt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
fITLE D O peiete TILE (] Change [ Addilion
IAME HUEBNER, THOMAS F NAME
stReeT ADDRESS | 3844 PRAIRIE DUNES DRIVE STREET ADDRESS
Cy-s1-2ip SARASOTA FL 34238 CITY-ST-21P
TITLE D [ pelete TITLE [J change [ Addition
HAME HUEBNER, KIMBERLY NAME
streeT ADORESS | 3844 PRAIRIE DUNES DR STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP
TILE - ] Delete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-$T-2IP
ITLE [ Delete TITLE [J Change  [] Addition
MIAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE [ petete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2P
TITLE 3 Dalete TITLE [C] Change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRES3
CITY-57-2P CITY-$1-2IP

13. | hereby certity that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o1 this report or supplemental report is true and accurate and that v ¢ signature shall have the same legal effect as if made under oath; that | am an officer or dlrector'
of the corporation or the receiver gr trustee empowered to exegute this report ¢ s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlaghment wif an addregs. with ail other ke empowered.

Daytime Phone #

SIGNATURE: 7.

LA Al Zi
w @R PINTED NAME OF SIGNING OFFICER O { DIREC

TOR

May 23, 2001 8:00 am’

CR2E034 (10/00}



