2000-UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P98000084718

1. Entity Name

CNNORTH CORPORATION

s TILED
P
0O SEP 29 PH 1t

o

Principal Place of Business Maiiing Address

2141 W CHURCH STREET

ORLANDO FL 32805 ORLANDO FL 32806

2141 W CHURCH STREET

2. Principal Place of Business 3. Mailing Address

N0

i

Suite, ApL. #, 81C.

Suite, Apt. #, elc.

DO NOT 'WRITE IN THIS SPACE

STERN, ROBERT N
2141 W CHURCH STREET

City & State City & State 4. FEI Number Applied For
59-3562070 Not Applicable
i I i Count it
Zip Country Zie ountty 5. Certificate of Status Desired ~ [1] fg;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects to do so.

Atter SEPTEMBER 13, 2000 Min. wiil be $750.00

ORLANGO FL 32805
‘
City FL Zip Cade
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
Signalure, typed or printed name of registered agent and title if apolicable. (NOTE: Registered Agent signaturs fequired when reinstating} DATE
_ 9. This corporation is eligible to satisfy its Intangidle | _ FILE NOWN! FEE IS $550.00 _ _. .._| ., Elsction. Campaign-Enancing $5:00-May Bo—| -

Trust Fund GContrioution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

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

Tme,. 10 [ Detete LE [ Change [ Addition
- NAME STERN, ROBERT N NAME

STREET ADORESS | 2141 W CHURCH STREET STREET ADORESS

CITY-S1-2IP ORLANDO FL 32805 CITY-ST-2IP

TITLE [ Delete TITLE _ Change  F1) Addition

NAME NAME IIoO0Ns4=224 -.':i—:“'

STREET ADDRESS STREET ADDRESS ~10/1 27 ﬂD"D 1 UE?"‘“Q 17

CITY-§T-2IP CITy-ST-21p #1650, 00  #ekR550, 00

TITLE L Delete TITLE CJchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P _

THLE 7 Detete TITLE [J Ghange . [J Additien

NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TITLE O pelete TITLE " [JChange  [] Additicn

NAME NAME ' Ts

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A CHTY-5T-2P

changed, or on an attg

SIGNATURE:

13. | hereby certify that the infarmatiar/sugplied with this filing doss not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the information
indicated on this report or suppigfaestErTerD 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 receney wered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

gh address jwi ered;

CSIZGNZA URE REQUIRED

¢
5@6- (80

Daytime Phone #

Qbﬁz{w

CR2EQ34 (5/00)



