2001 UNIFORM BUSINESS RE!?ORT (UBR} FILED

[ ]
DOCUMENT # P97000029889 Apr 30,2001 8:00 am
1. Entity Name ry f S
NORTHGLEN 10239, INC ecreta 0 tate
P 04-30-2001 90040 044 ***150.00
Principa: Place of Business Mailing Address
204 HATTERAS AVE 10239 NORTHGLEN DRIVE
CLERMONT FL 34711 CLERMONT FL 34711 T T T T
us
1520 5. (4th sy,
Sulte, Apt. #. etc, Suite, Apt #, et DO NOT WRITE tN THIS SPAC
Ciay & State City & State 4. FEI Number 58-3464468 Acolied For
Le esb“f‘i ., FL Nol Asgi canio
- (v} T
Zi Counir Zip Countr .
P ; 4 5. Cert'ficate of Status Desired O $8.75 Additicnal
344§ USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, BRADLEY C
Street Address (P.O. Box Number is Not Acceptable)
10239 NORTHGLEN DRIVE
CLERMONT FL 347H1
City T Z'p Code
8. The above named entity submits this statemaent for the puroose of changing its registered office ar registered agent, or both, in the State of Fiorida
SIGNATURE
Signatare, Wned o pinted fame of g stored agers ard Le o apoiicaic. INOTF Bogswored Agent signat.re saguired whan ringla DRTE
i on is eligib! tisfy its int h FILE NOWID FER IS 8150 ) —
> ?”: .i.(:]rp(:(iat Jorn Iisll‘g ° e tcresca;.\%tfyg iSr;amgl‘j\e I EMN, ? ;. o1 Fes ES” 3’]\?505 02 10. Election Campaign Finansing $5.00 May Be
i squiremerdt ¢ 4 . i LA 82 Wil 021 - -
iﬂ | %J e ? ‘f AnG e o do ) ATy i A Vi 2 Frust Fund Contribution E] Added to Fees
{See criteda on back) g Make Check ?ﬂyc.o!n to Dapariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I'TLE Y [ Deete TITLE O Cravge 3 Adeion
N PETERSON, RICHARD A e
STREZT ADCRESS 10239 NORTHGLEN DHNE S1AEET ADIDRESS
oS %7 | CLERMONT FL 34711 brrst
“ILe PTS ] Deletz Tk [ Shamge [ Adeion
e PETERSON, BRADLEY C have
STREET ADGRFSS 10239 NORTHGLEN DR STRZE™ ADDRESS
CTY-51-LiF CLERMONT Fl. 34711 CITY-S1-2F
TITLE [ melee TLE [l Change [ Addition
NANE NAME
STREET ADDRESS TRECT ADDRZSS
CITY-ST-TP CIY-SI-2p
TTLE ] palete TLE [ Crange  [] Additen
NAMT NAME
STHEE] ADDRESS STREZT BZDRESS
CITY-57-21P CITY-87-7IP
T7LE [ Deete TITLE TJ Crange T Adatio-
HAME MAME
STREFT ADTRESS STREET ADDRESS
Ciy -SI-212 CTY-8T-717
TLE T Delets I'T.E O) Sharge [ Addition
SAKE NARGE
| SIREE: ADDRESS STREET ADBRESS
CIY-51- 2P CITY-8T-2iF
13, 1 hereby certify that the infarmation supplied with this f ling does not qualify for the exemption stated in Sectior 119.07(3}1). Homda Statutes |urther cortify thas the information
indicated on this report or supplemental report is lrue ang accurate ang nat my signature shali have the same legal offect as i made under cath: that | am an of'icer or dractor
of the corporation or the recciver or truslee empowered to oxccuta this report as required by Chapter 807, Florida Statutes: and thal my name appears ‘1 Black 11 ar Block 12 i
changed. or on an attachment with an address, with all other like empowered.
BADeNy . pé’\-\:ns‘d , PﬂES\BW‘\_ t4-29-0 | 3)1 3L3 Tre o
\ ‘IGNATUHE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute ity i

YIRS

CRZE034 {10/00)



