|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044638

1. Enfity Namg ~

NORTHPOQINTE REALTY OF JAX, INC.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90133 027 ***150.00

Principal Place of Business

8054 REID AVE.
JACKSONVILLE FL 32208

Mailinb’ Address

|
8054 REID AVE.
JACKSONVILLE FL 32226-1266

2. ncipal Blace pf Business
A8 —

By Bndindd,

Suite, Apt. #, etc.

Suité, Apt. #, etc.

AR WA LA

DO NOT WRITE IN THIS SPACE

RN

B pcan il e

=/

4. FEI Number

Applied For

59-3543808

Not Applicable

lez Z7Zé DK le"‘ o ~ 5. Certificate of Status Desired [ $8-79 Additional = -
' - R Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCO]T, JAMES F Street Address (P.O. Box Number is Not Acceptable)
8054 REID AVE.
JACKSONVILLE FL 32208
City FL Zip Code
8. The above

SIGNATURE

of changing its registered office or registered agent, or beth, in the State of Florida.

3500

Signald, Iypead o printet narme Bf fegistarad apent and wie i appl tekie, {MOTE. Registered Agent signature required wien reinstabngy DATE
|

9. This corp@on is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee wil be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) L
Lot S R T H

Make Checil:: Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD ' R P ™ LE [ Change (] Addition
NAME SCOTT, JAMES F NAME

STREET ADDRESS | 8054 REID AVE. STREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL 32208 CITY-ST-2IP

THLE {7 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-ZIP o ﬁml . CITY-ST-21P ,, 3

TITLE O pelete TITLE O Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 7 Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2F Y- 51-2p

TTLE [T pelee TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-ST-2iP CITY-$T-2P

TiTLE 1 pelee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

13. ! hereby cerlity that the information supplied with this filing d‘pes not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and agcurate 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 the recelweqy trustee empowered to execute this report as requid by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachy address, with all othef like e

(2 =
SIGNATURE: & S~
. Date

URE AND TYPED OR PRINTED NAME OF S1GHING (OFFICER OR DIRECTOR
|

-

BIGNAT Daytime Phone #

CR2E034 (9/99)



