2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 06, 2003 8:00 am

PgWCNUMENT# P98000049447

BELZONA NORTH FLORIDA, INC.

._

Secretary of State

01-06-2003 90022 050 ***150.00

’?rincipal Place of Business Mailing Address
P.O. BOX 115 P.O. BOX 115

GULF BREEZE FL 325620115 GULF BREEZE FL 325620115

R

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

NORBERG, JAMES R
3186 GULFBREEZE PKWY
GULF BREEZE FL 32561

City & State City & State 4, FEI Number Applied For
59-3516827 Not Applicable
Zi Zi t iti
® Country ® Country 5. Certificate of Status Dasired O $8'75 A_ddxtlonal
— - B N b e ——— —_— s . T —._FeeRequired. — -—f{—
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the ohligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept

Signature. typsd or printsd nama of registered agent and title it applicable.

{NOTE: Registared Agent signature reguired when reinslating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

i

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10,

TITLE PD ] Detete TITLE SFPn? 'f M Change [ Additicn g

e NORBERG, JAMES R e i Bt e Con s

STREET ADDREGE' ULF BREEZE PARKWAY smeeraooess | 3/ 86 DPLLF £ WK oY 3

Criy-5T-2P BREEZE FL 32561 oS | Gpue £ PBeLLEE, #e 225 ¢ Z. a

e [ Delete TLE Ol Crange (] Adgition %

NAME NAME

STREET ADDRESS STREET ADDRESS

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

L Olocete e [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delste TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-S1-21P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDAESS

CITY-ST-2IP CITY-57-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ith_all other like empowered.

SIGNATUR AT, 26erz5.0 /403 f58-F54 0047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC?AR DIRECTOR Date Dayume Phone #




