|
)
2003 FOR PROFIT CORPORATION FILED |
I
[
UNIFORM BUSINESS REPORT (UBn) Feb 06, 2003 8:00 am
DOCUMENT # P96000089984 Secretary of State |
1. Entity Name 02-06-2003 90081 045 ***150.00
NORTH MAIN STREET PROPERTIES OF GAINESVILLE, INC
Principal Place of Business Mailing Address
113 N.W. 8TH AVE. 113 NW. 8TH AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601
2. Principal Place of Business 3. Mailing Address | “I“ll‘ ”I "Hl I|“| |||H |||“ ||“‘ |III| "”l ’l"l "II. ’Im |’|' |||’
Suiie, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3420542 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. N ) - Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
WALKER BENNY L Street Address (P.O. Box Number is Not Acceptable)
113 N. W. 8TH AVE.
GAINESVILLE FL 32601
' City Zip Code
8. The"abéyg'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligatidns of registered agent.
SIGNATURE _
) Signature, typed or printed name of registsred agent and ttle if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ,
' ; . El F i
Atter May 1, 2003 Fee wil be $550.00 Tt Fund Comtiution. Sty 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D [T Delete TITLE O change [ Acdition | S
NAME WALKER, BENNY L NAME / S
staeer aooress | 113 N.W. 8TH AVE. STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-71P &
o
TITLE [ Dalste TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE T T ) pélete™ HE T B - " Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘W STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-2IP
WILE 71 Detete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12. ! hereby certify that the informaticn supplipd with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
xFeport [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352 372 #4a0

Daytime Phone ¥

alKec 2/0Y /03

Dats

X 7
IGNA'I'UHE ANDTYH l'.l OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




