2000 UNIFORM BUSINESS

REPCORT-{UBR) FILED

1. Entity Name

SOLID GOLD NORTH, INC.

DOCUMENT # P97000098630

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90046 037 ***150.00

Principal Place of Business

1200 CASSAT AVENUE
JACKSONVILLE FL 32205

1200 CASSAT

Mailing Address

JACKSONVILLE FL 32205-7009

AVENUE

LARL IR B O B B ¢

2. Principal Piace of Business

3. Mailing Address

N

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.
{See criteria on back)

City & State City & State 4. FEI Number Applied For
59—3479867 Not Applicable
Zp ountry Zip Country §. Certiticate of Status Desired O $8‘75 ﬁ_\ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e T ceem o mmae = ; _o L Name____ __ A ) R e ;
SCAHBOROUGH' WAYNE JR Street Address {P.O. Box Number is Not Acceptable)
1200 CASSAT AVENUE
JACKSONVILLE FL 32205
City FL Zip Code
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 ar prnted name of registered agent and titie if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satigly its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ] 2 ADCITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TNLE P O Delete TITLE O change [ Addition
NAME SCARBOROUGH, WAYNE JR NAME

sTREeT ADDRESS | 1200 CASSAT AVE STREET ADORESS

cmv-st-2F | JACKSONVILLE FL 32205 CIrY-ST-21P

TITLE [ Delete TILE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF T i o Tl M ] - - e —— e L N
TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

MLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE ™ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS | * STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

indicated on this report or supplemental p#Port is true and accu
of tha corporation or the receiver or trusjée

changed, or on an attachment wih

itq‘fm/

si&GaTOHE AND TFPED OR pii

13. | hereby certify that the information supplied with this filing does not qualify for the ex

re@ Bxecul
] ik

/o 5
SIGNATURE: ___SYAX i I B

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rate and that my sigpa
fquire

Caytime Phone #

CR2E034 (9/99)



