2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORTH COUNTRY CAPITAL CORP.

P97000030768

Principal Place of Business

190 NE 5TH AVE
BOCA RATON FL 33432

us us

Meiling Address

150 NE 5TH AVE
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90077 022 ***150.00

¥
3

TG

DO NOT WRHE IN THIS SPACE

- e mmi— e e — - -

City & State City & State 4. FE| Number Applied For
65—0755007 Not Applicable
Zip Country P Country 5. Cerificale of Status Desired O $875 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGLEH’ ROB Street Address (P.C. Box Number is Not Acceptable)
190 NE 5TH AVE
BOCA RATON FL 33432
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
@. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financmg $5.00 May 8o

- ~—Tax filing.requirement and elecis.t¢ do 80~~~ -~} -
(See criteria on back) O

Prra

After May 1, 2002 Fee will be $550.00- ——
Make Check Payable to Department of State

""" O™ Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE P O pelete TITLE mhange [ Addition §
NAME SIEGLER, ROBERT NAME - M e
stReeT apDRess |980 N FEDERAL HIGHWAY, STE 310A STREET ADDRESS ] q0 Ne §2 Al §
cv-s-2¢ [BOCA RATON FL 33432 orv-st-ze Boca Raton, [Fp 23432 g
TITLE [ Delete TITLE [OcChange  [] Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§1-2IP

TITLE [ Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS ) STREETADDRESS [ . e —_— s
om-st-zp ™ R B T EemTTEr T ;

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. ) further certity that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach |

SIGNATURE:

menj with an address, with
RN AT

other like empowered.

Reokirs # 9&:/«/

_ar‘}\

— N N

3// /o2 Spr- Y ISEST

SIGNATURE AND TYPED OR PRINTE.

AI’E OF SIGNING QOFFICER CR DIRECTOR

Date Daytima Phone #




