FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P97000058899 Secretary of State
1. Entity Name 02-04-2003 90115 017 ***150.00
N97GB CORP.
Principal Place of Business Mailing Address .
4917 MARINERS POINT DRIVE 4917 MARINERS POINT DRIVE ‘ du U lﬂ 32
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
I I MO0
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56-3455344 Not Applicable
Zip County “ip Country 5. Certificate of Status Desired O ga -75 Aaditional
. . ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regislered Agent

MName

FINGER, WILLIAM L
4917 MARINERS PT DR

Street Address (PO. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when rsinstating) DATE
Ao My 1, 3003 Fos wh be $380.00 | o cestonCampaignrrancing_ $5.00 way e
N Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defate e ) change [ Addition
NAME FINGER, WILLIAM L NAME
seeer anoress | 4917 MARINERS POINT DRIVE STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32225 CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
TILE - I oelete -~ TITLE - = .. [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TIMLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2P
TILE O petete TITLE Ol Changs [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 114
changed, or on an attachment with an address, with all olher like empowered

SIGNATURE: ‘W’M@Tﬁ"";? ,,}\ QLeAEM. 1 1-3-o3 Sou Y[ -Hok4
ws n‘r::?\ ORyPRI N.AMEOF Wﬁnoﬂm“ TOR Date Daytime Phone #

nv

CR2E034 (10/02)



