FILED
FOR PROFIT CORPORATION .
Uzhlolg%RM Busﬁqess 25.,8“1‘1‘ (u%n Apr 17,2003 8:00 am

5186560

DOCUMENT #  P96000099001 &2 5(1:52%53?90598 0(:5f * ’§1£0aoge Z
1. Entity Name . T .
NORTH & COMPANY, CPAS, P.A,
Principal Place of Business Mailing Address
1727 SECOND SYREET 1727 SECOND STREET
SUITE B SUITE B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0717370 Not Applicable
i Zi ountr - ) iti
Zip Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
e 6. Name and Address of Current Registerod Agent. . L . 7. Name and Address of New Registered Agent . N
Name
NO ' WILLIAM E Street Address (P.0. Box Number is Not Acceptable)
1727 SECOND STREET
SUTE B
SARASOTA FL 34236 City FL | 2z Code
8. The above named efitity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
o )
SIGNATURE _ s
* Signature/typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguirad whan reinstating) DATE
i
FILE qu'” FEE IiS ﬂSs0.00 o 9. Election Campaign Financing $5.00 May B2
After May 1, 2003 Fee will 550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floricda Department of State ’
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE S . 1 Delete TITLE [ change ) Addition __8_
NAME ENDRISS, JAMES - NAME g
streeT DoRESS | 1580 FIRST ST STREET ADDRESS 3
are-st-ze - | SARASOTA FL cry-sT-2P %
TITLE P ] Detete TITLE [Jchange (7] Addition %
NAME NORTH, WILLIAM E NAME
STREET ADDRESS | 1700 SHELBURNE LANE STREET ADDRESS
orv-st-zP - | SARASOTA FL CITY-ST-2IP .
THLE " vp ST T a T TOoeee . e I oo h " DOechenge [ adeition
NAME GOAH' JAMES NAME
STREET ADDRESS | {1690 FIRST SY STREET ADDRESS
cmv-s7-2P | SARASOTA FL CITY-ST-21P
TITLE T O pglete TLE [ change [ Addition
heamte NORTH, WILLIAME D NAME
STREET ADDRESS | 7180 WILD HORSE STREET ADDRESS
orv-st-ze - | SARASOTA FL 34233 CITY-5T-2IP
TILE O Delete TILE : ; ’ T [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS -
CITY-3T-2IP CITY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witWh afl cther like empowered.
CCZ e =i f% /if
SIGNATURE: ___SIERE7L - ¥
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! S gae 7 Daytime Phona #




