FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

DOCUMENT # P98000084024 Secretary of State
1. Entity Name .
THE MARKET AT NORTH SHORE, INC. / 07-23-2002 90326 023 **7150.00
Principal Place of Business Mailing Address
363-7 ATLANTIC BLVD. 363-7 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
i i RS
2. Principal Place of Business 3. Mailing Address E I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35373 15 Not Applicable
Zip Country 2P Country 5. Cenificate of Status Desired O §8'75 ﬁfddilional
e = - - i ) 9 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACETTI, W. SCoTT Street Address (P.O, Box Number is Not Acceptable)
363-7 ATLANTIC BLVD.
ATLANTIC BEACH FL 32233
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura raquired whan reinstating) DATE
9. This corporalion is eligible to satisfy its (ntangible FILE NOW!I! FEE 1S $550.00 10. Electi o
E . Election Campalgn Financin
“Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund C gntrgi‘buti on. g O fdsd-ecc’ﬂ:hg?;sBe
{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D - O Delete THLE O change [ Addition
NAME HURST, DAVID E NAME
sTAEET aopRess |363-7 ATLANTIC BLVD. STREET ADDRESS
orv-st-zr - |ATLANTIC BEACH FL 32233 CITY-$T-2IP
TITLE D [ Detete TITLE [ Change [ Acdition
NAME HURST, SUSAN D _ NAME
stReeT apDRess |363-7 ATLANTIC BOULEVARD STREET ADDRESS
cy-sT-2¢  [ATLANTIC BEACH FL 32233 CITY-§7-21P
TMLE A -7 1 Delete TMLE : I Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-2IP
TITLE 1 Delete ML [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME \
STREET ADDRESS ’ STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP L

13. i hereby certify that the information supplied with his filing does not qualify for the exempiion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppleme taI report is true and accuratg and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
i i clj to executefthis repoat quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
poweres

Vw250 Thog B Husw 94902 Godask- 294/

fRE AND TYPED OR PRINTED NAME o& SIGNING OFFICER o\mnsc-ron Date Daytime Phone #

CR2E034 (4/02)



Af‘/ﬂé/f’ crT] me}[

| /ST E
The Market at NorthShore, Inc.

363 ATLANTIC BLVD., ATLANTIC BEACH, FI. 32233
(904) 246-2441

Division of Corporations
Uniform Business Report Filings
P O Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern:

Enclosed please find the fee required for the filing of our Corporation’s Uniform Business
Report. We regret that this is obviously late, but since I never received the original notice,
I am therefore requesting that you waive the late fee.

Thank you for your consideration.

Sincerely,

JQ/MJ o

David E. Hurst
President




