2000 UNIFORM BUSINESS REPORT {UBH)

DOCUMENT # P97000006321 FILED
t- Emty Nane Feb 20, 2000 8:00 am

NOR OF NORTH FLORIDA, INC. Secretary of State

02-20-2000 90045 016 ***150.00

Principal Place of Business Mailing Addrass

NW 71ST PLACE 260 TURKEY CREEK
GAINE! 32609 ALACHUA FL 32615-9343

0 JL AW 202 Phace Shre ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Nurnber Applied For
(ophesoilie Va / 243441678 Not Applicable
Zip | country Zip . Country . ) $8.75 Additional
3 24 )5 i 0‘5 A . e e _ e - eammm. | -Be-Certificate of.Status Desired 0 Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SAM S—
ROSELr NORRIS 0. Straet Address (P.O. Box Number is Not Acceptable}
260 TURKEY CREEK
ALACHUA FL 32615
City FL Zip Cooe

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE Ador s /92 aze / S 7 EeD

Sugnature, typad or printed nama of registered agent and title if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. O Added 1o Feis
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change [ Addition
henae ROSZEL, NORRIS Q. NAME
STREeT ADDRESS | 260 TURKEY CREEK STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-ZiP
TTLE £Y) D Celete TTLE Clchange (] Addilion
NAME ROSZEL, SUE H. NAME
sTReET ADDRESS | 260 TURKEY CIRCLE STREET ADGRESS
CATY-5T-2P ALACHUA FL 32815 CITY-§T- 2 o
TITLE ’ - T O Delete TILE [} Change [ Additian
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete HILE O Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
WILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and agedratgland tijat my signature shall have the same Jegal etect as if made under oath; that | am an officer or director
gceiver or justee empowered (o g : diort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the
changed, or on an attac

SIGNATURE: Sl V700 [(BROIK-ALDYO

ING OFFICER OR DIRECTOR Dats Daytime Phona #

wnmer |

CR2E034 (9/99)



