2001 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # P99000005872 Feb 13, 2001 8:00 am
"NORTH FLORIDA LAND HOLDING, INC. “ Secretary of State

02-13-2001 90058 028 ***150.00

Principal Place of Business Mailing Address
1820 BARRS ST..STE.358 1820 BARRS ST..STE.358
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 - - = e o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3568449 Applied For

Not Applicable

Zip Country Zip Country 0 $8_75 Additionat

5. Certificate of Status Desired Fee Roquired

7. Name and Address of New Registered Agent

e = - [ = ="

6. Name and Address of Current Registeraed Agent

“Name
WILBUR, JOHN H .
112 WEST ADAMS ST.,STE.1700 Street Address (P.0. Box Number is Not Acceptable)
JACKSONWVILLE FL 32204

City FL Zip Code

8. The above named entity submits this staterment 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 registered agent and tide if applicable. (MOTE: Registered Agent signatura required when reinstating) DATE
B g o wossmdasa ™ | ptorMAY 1,201 Feowilagssnos | ' SectenCarpsntiarcng - $5.00 ay e
e ’ - Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D M Delete TITLE mChange [ Addition
NAME BUCKLEY, STEPHEN L | HAME
strecT anoress | 12293 ARBOR DR. o STREET ADDRESS
emv-s1-z¢ | PONTE VEDRA BEACH FL 32082 ' CAY-ST-2P
T D 7 Delets TITLE O change [ Adaition
NAME FOX, MICHAEL D NAME
sTReeT ADDRESS | 1981 RIVER ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32207 CiTY-§T-ZIP
TILE [ Delste TITLE ) [dchange [ Addien
NAME _ b ez i A e = = o T T
STREET ADDRESS h ' STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empgwered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ocn an attachmgnt pith(an gfidressy! with_all other like empowered.

SIGNATURE:

MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



