2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000029889 Secretary of State

May 15, 2002 8:00 am

[SIVL 3 FEPIV

13. | hereby certity that the information supplied with this flling dees not qualify for the exemplion-stated in Section 119.07(3){i), Flarida Statutes. | further certify that the informatton
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 1

SIGNATURE: BAGLEYRED Pereeson)  fagor  252.353-9300

SIGNAleIElND TYPED OR PRINTED NAME OF SIGNING #.FICEH OR DIRECTOR Data Daytima Phore #

NORTHGLEN 10238, INC. ‘ 05-15-2002 90121 040 ***150.00
Principal Place of Business Mailing Address
1520 § 14TH STREET 10239 NORTHGLEN DRIVE 1 U
LEESBURG FL 34748 CLERMONT FL 34711 : :
us ey
2, Principal Place of Business 3. Mailing Address . ‘ lllhlll "I ’Im “I“ In" |Im IIW I|”I Illl I"H |I||| |I|’| 'l” 'Il.‘ )
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
' 59‘3454468 Not Applicable
Z' 1 ys
P Couniry Zip Country 5. Centificate of Status Desired | $8'75 Addltlonal
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= N -G - - S — " Street Address (P.0. Box Number s Not Acceptable) T —
10239 NORTHGLEN DRIVE
CLERMONT FL 34711
City F L Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Il
) o N . N
S Thlg corpozation is eligible to satisty its Intangible FILE NOW!l! FEE IS $1”50.00 10 Eiection: Campaign Financing $5.00 May Bo
Tax filing réquirement and elects to do so. After May 1, 2002 Fee will bi $550.00 - N
e ; ; Trust Fund Centribution, O  Added to Fees
(See criteria an back) O Make Check Payable to Departq?ent of State
11. QOFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE v 3 Gelete TILE Ol Change [ Addition | 5
NAME' PETERSON, RICHARD A NAME =)
staeer aooress | 10239 NORTHGLEN DRIVE STREET ADDRESS §
crv-sr-or - JCLERMONT FL 34711 CITY-ST-20P, o
TITLE PTS ‘ O Delete ITLE [ Change [ Addition 5
NAME PETERSON, BRADLEY C NAME
stReeT acOREsS (10239 NORTHGLEN DR STREET ADDRI:SS
cmy-st-zr  |CLERMONT FL 347114 CITy-S1-21P
TITLE 7 Dalsts TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRISS
| = OTY=ST 2P, o} s memee — e o L e s . ETH BN [ i i e - SN e
TITE (7 Delete ME ) T "Ochenge T Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE ' ] Change [ Acditicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP




