2002 UNIFORM BUSINESS REPORT (UBR) FILED

o000

1. Entity Narme

NORTH FLORIDA TROPICS, INC. 03-24-2002 90044 015 ***150.00
Principal Place of Business Mailing Address

9926 BEACH BLVD..STE.206 P.0. BOX 16952

JAGKSONVILLE FL 32246-4706 JACKSONVILLE FL 322456952

N

ROQOOMAN

Cpr

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 5 City & State 4. FEI Number 683 Applied For
i 59—351 9 Net Applicable
Zi Count “Zp b t . -- -
L ourtry P . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARRISH, STEVE

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

9926 BEACH BLVD.,.STE.206

JACKSONVILLE FL 32246-4706
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, typad or printed name of registerad agerT and title if applicable. (NOTE: Registered Agant signature required when teinstating) DATE
9’ This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 . - ‘
Tax ﬁling rec::uirememg and elects t: do s0. ° After May 1, 2002 Fee wili be $550.00 10 E:igllc;:rza(r)ns;:?gui:: rene O fc%gj(?ohg:zss °
(See criteria on back) Make Check Payable to Department of State ) .

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

it PYST O] Dalete TILE [lchange [} Addition
NAME PARRISH, STEVE NAME

seeT AoDkess | 9926 BEACH BLVD STE 306 : STREET AGDRESS

erv-st-ze | JACKSONVILLE Fi 32246-4706 CTY-ST-2P

TILE D [ Delete 1MLE CIchenge (] Addition
NAME PARRISH, STEVE - NAME

streeT aoomess | 9926 BEACH BLVD STE 306 STREET ADDRESS

GITY-ST-IP JACKSONVILLE FL 322464706 cot T Remvestne ST -

TITLE . : [ oalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP ' ' CITY-ST-2IP

TMLE : [ pelste TITLE [J Change [ Addition
NAME Lo NAME
"STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE : 7 elate TITLE [ Change [ Addition
NamE NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-21 CITY-ST-ZIP

TITLE 1 petete TITLE [Qchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-§T-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Secticn 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this report or supplerseatal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or therTéceiver or trusi@mempowergdse-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- cr]anged‘ or oh an gftachment with an addr like empowered.
SIGNAT D e 7| 7{/0 (A, 2

- i 5 ..
_ """ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Bate Daytima Phana #

Ay




