2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)}

DOCUMENT # P96000070508 Apr 16, 2001 8:00 am
RN ' ecretary of State
SEVEN NORTH, INC.
04-16-2001 90036 039 ***150.00
Principal Place of Business Mailing Address
1250 - 9TH STREET NORTH $250 - 9TH STREET NORTH
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705 ‘
wigies
R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE®:
City & State City & State 4, FE! Number 59_341 4707 Applied For
Not Applicable
Zlp Country Zp Country 8. Certificate of Status Desired d $8'75 A_dditional
Fae Requirad
.. 6, Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name T oo T
LOVELACE, WILLIAM K. Street Address (P.O. Box Number is Not Acceptable)
2310 WEST BAY DRIVE
LARGO FL 33770
City Zip Code
o FL
8. The aboven e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
/'S_ignaljre. typod ar pnmeaﬁame of regigtéred agent and titta Wplicab\e. {NOTE: Registarad Agent signature required when rainstating) DATE
. e L ) m
8. This cofporajfen is eligible to satisfy its intangib) / FILE NOW!!! FEE IS. $150.00 10 Election Campaign Financing $5.00 May Bo
uirement and efects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Department of State
11. CFFICERE AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ change  [J Addition
NAME COURNOQYER, JAMES F NAME
sTReeT A0DRess 1 1250 9TH STREET NORTH STREET ADDRESS
crv-st-2¢ | 8T PETERSBURG FL CIrY-ST-2IP
MLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P R CITY-ST-21P
JTME . Jeem e ez meie o -~ =[] Delate_ pme. | e e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ITY-8T-21P CITY-ST-2IP
TITLE [T oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE , O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP e CITY-ST-2IP
13. | hereby certify that the joformation supplied with thig-fiing dpes not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this reparfdr supplemental report is jrfle agd afcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corparation or ife keceiver or trustee empdweredfto gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atthchment with an ad #ral yer like empowered.
SIGNATURE: [~ jAts- N 2 A e
/ / SIGNATURE AND T{PED & FIUNTED NAME OF SIGMf’Oﬁ:IcEH OR DIRECTOR Date Daytime Fhona #
i

7



