2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000049773 Feb 07, 2000 8:00 am
- Enty teme Secretary of State

NORTH LAKELAND DEVELOPMENT, INC. 02-07-2000 90076 029 ***150.00
Principal Place of Business Mailing Address
43305 LL.SHIGHWAY 19 NORTH P O BOX 1608
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688-1608
s A0018272
= e AL AN
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
59-3325360 Not Et
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e T T s e L wge F e s o] Nanl&l—-..,-._ao-——a—-u_w—- - - e oL e —
FORD DAVID § . Street Address (P.O. Box Number is Not Acceptable}
43309 U.S. HIGHWAY 19 NORTH
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!i! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax tifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE bP 1 pelete TITLE [JcChange [0

NAME FRIEDLAND, LEW NAME

STREET ADDRESS | 43309 LS HWY 19N STREET ADDRESS

CITY-ST- 1P TARPON SPRINGS FL CITY-$T-2P

TILE DVP- - ; ] Delete TILE Ochange [

NAME ALDRIDGE, DANIEL MAME

STREET ADCRESS | 43309 US HWY 19 N STREET ADDRESS

CITY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP

e st £ Delete TITLE [Jchange [
-naME- -—-— |.FORD, DAVID. += . s e - ME e e~ .- m

STREET ADDRESS | 43309 US HWY 19 N STREET ADDRESS

GITY-ST-2IP TARPON SPRINGS FL GITY-ST- 7P

THLE D. ‘ [ Detete TLE Clchange [

NAME GRUNDY, T-SHEA HAME

STREET A0DRESS | 43309 US HWY 19 N STREET ADDRESS

cmv-s-z0 | TARPON SPRINGS FL CITY-51-2P

TITLE O celets TITLE : [Ochange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- §T-ZIP CITY-ST-2IP

TITLE O Celete TITLE OcChange [

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

13. [hereby certify that the |nf0rmat|on supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. i further (,euuy that o L.
signature shali have the same legal effect as it made under oath; that } am an officer or «# °

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

RED e Jputand P¥fn  127-942-259

OFFICER OR DIRECTOR Date © Daytime Phona #




