2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000018694 FILED
. I
iy Name May 16, 2000 8:00 am
NORTH FLORIDA CONSULTING, INC. S ecretary of State
05-16-2000 90130 008 ***150.00
Principal Place of Business Mailing Address
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541-3885
TP i DA R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ 53-3367788 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dasired d Eg';g]lﬁigﬁma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Dana C. Matthews

JOHNSON, EDWARD T

__Strest Address (PO, Box Number is Mot Acceptable) e oo eee L

(]

) 705" W. JOHN SIMS PKWY. . o | 607 Highway_98 East
SUITE A
NICEVILLE FL 32578 o RS
<. Destin, 32541
8. The above named entity submits ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SfGNATURE#:-\
alura, typad or printed name of registe\i agent and title if applicable. (NQTE: Registered Agent signature requirsd when rsinstating) DATE
9. i:)l(sﬁtlzizrporatlt_)n is eligible to satisty its lnt‘zfglb!e . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
g requirement and elects to do s0; After MAY 1, 2000 Fee wlll be $550.00 Trust £ - O
= und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D &1 Detete TITE Dir/P/S/T O change %] Additien
HAME JOHNSON, EDWARD T NAME W. Michael Adkinson
STREET ADDRESS | 705 W. JOHN SIMS PKWY., STE. A STREETADDRESS 1502 Greenway Cove
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP Niceville, FL. 32578
TME O etete HILE VP change ¥ Addltion
NAME NAME Wayne Adkinson
STREET ADORESS STREETADORESS (29874 UJ.S. Hwy 331 South
CivY-371-20 CiTY-8T-11p reenort F-L 32439
I
Tme O Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDH‘I:Z_S:S& . STREET ADDRESS
orv-stap |7 CITY-5T-2IP - - -
TITLE O Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE s . oo 1 pelete TITLE O change [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing doas not qualify for the exemptian stated in Section $19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental 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 10 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 other like empowered.

-

SIGNATURE: B2 S A A 5D 4}71)(@0 B50) sy a4

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AT

Il



