X

‘2’3&0 UNIFORM BUSINESS REPORT {(UBR) .
DOCUMENT # P98000001457 g

1. Entity Name 5

NORTH FLORIDA FINANCIAL ADVISORS, INC. FILED
COSEP 13 AH 9: 15

SECRETARY OF STATE
rTfAL*’:MHAtSSEEi"F%OR{BA

IR AREAAR AT

DO NOT WRITE IN THIS SPACE

Mailing Address

2908 NORTHMONT DR.
TALLAHASSEE FL 32308

Principal Place of Business

2908 NORTHMONT DR.
TALLAHASSEE FL 32303

WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc.

Applied For

City & State City & State 4. FEI Number £9-3492052
Not Applicable
zp Country Zip Country 5. Ceriificate of Status Desied ~ []  $8-73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
AVANT, GEORGE D JR. .
. Street Address (P.O. Box Number is Not Acceptable}
1084 SUMMERBROOKE DR.
TALLAHASSEE FL 32312

City Zip Code

FL

8. The above names entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

{NOTE- Registerad Agent signaturs required whan reinstaung) DATE

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be §750.00
[ " Make Check Payable to Department of State

Signature, typed or printad name of regisiersd agent and litle it applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lac!s 1o do so.
(See criteria on back)

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (5/00)

11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TITLE [Jchange (] Addition
NAME AVANT, GEORGE D JR. NAME
STREET ADDRESS | 2908 NORTHMOUNT DR STREET ADDRESS
Giry-ST-2IP TALLAHASSEE FL 32303 cly-S1-2p st 0T 0 T T N e e 1o Sl el el eGP,

Dl Lt g o e it § e ey Lo o S R mww o B
e VP O Detete T 519000 EatRee )y )] Adition
NAME HARRISON, B. LEE JR. NAME EEBHSC0. 00 A4ER5E0. 00
STREET ADDRESS | 2008 NORTHMOUNT DR STREET ADDRESS 7 .
Ciry-ST-2IP TALLAHASSEE FL 32303 ciry- §1-21P
TITLE 1 Delete TILE [3 Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TILE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Deete TITLE ) Change  [7] Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS F SP
GITY-ST-ZIP CITY-5T-2IP -

13. | nereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated-on this report or synplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or theg

changed, or on an aji

SIGNATURE:

?é b . A\Ian'f;jr‘-

br or trustee empowered 1o execule this report 25 required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
with an address, with all other like empowered.

Date

Gaytime Phorna #

71390 850542975




