20})1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000018694

1. Entity Name

NORTH FLORIDA CONSULTING, INC.

Principal Place of Business
40001 EMERALD COAST PARKWAY

DESTIN FL 32541

Mailing Address

40001 EMERALD COAST PARKWAY

DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

AT

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90061 042 ***150.00

= r e o ww

Il

\

T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEtNumber  §Q-3367788 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required

5 Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

—

JOHNSON, EDWARD T
705 W. JOHN SIMS PKWY.

Name

Street Address {P.Q. Box Number is Mot Acceptable)

SUITE A
NICEVILLE FL 32578
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printedd name of registered agent and hitle if applicabla. ({NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

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

TITLE D 9 Delete TITLE I Kj [ Change  E-faditien

NAME JOHNSON, EDWARD T NAME 2] KS{DN MK

smeer aooress | 705 W. JOHN SIMS PKWY., STE. A STREET ADDRESS | B0 2 GO &eew WY ove

eirv-s1-20 | NICEVILLE FL 32578 erv-st-2P - N ICEVTUE, Pl 225716

TITLE O Delete TITLE ’ V(J 5 _ (] change [CAddtion

NAME NAME H%LN(?OK ) Chaﬁi

STREET ADDRESS STREET ADDRESS | B

CITY-5T-2IP N CITY-ST-2P ?E.EGPOQ*}FL 224249

e 71 Deete TmE _Olchange  [Haation
"N I - i TAdE X—c\ldllfsolx -Wayn€ ST

STREET ADDRESS STREET ADDRESS 2,‘?874 é \l 223,{S.

CITY-5T-2iP CITY-5T-2P meepo&k V1. 82429 3

TITLE [ palste I TIRLE P ] Change m

NAME NAME Eﬂﬂq v i

STREET ADDRESS STREET ADDRESS | 4O "] [\2

CITY-§T-2IP ary-st2e | Ny lC@V‘I e, H- ,5‘2578

TITLE O Delete TITLE {(J Change [ Addilion

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . cITY-5T-2P

TITLE O Delete TILE [Jchange ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CIY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the regeiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wtth all othe

SIGNATURE:

SIGNATURE

/‘;mua-D ENRQUE J boUMd$ ©

TED NAME OF SI&NING OFFICER OR DIRECTOR

Date

Lloalo! Y072 ||
Daytime Phone #

-~

|

CR2E034 (10/00)



