2002 UNIFORM BUSINESS REPORT (UBR) FILED

e R0

1. Entity Name

NORTH FLORIDA LAND HOLDING, INC. 03-12-2002 90995 024 ***150.00
Principal Place of Business Maifing Address

1820 BARRS ST..STE.358 1820 BARRS ST..5TE.258

JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3568449 Naot Applicable
- - » "
ap Couniry ap Country 5. Certificate of Status Desired O $8‘75 A_ddltronal
. Fee Required
6. Name and Address of Current Registered Agent’ i ) ‘7. Name and Address of New Registered Agent
Name
WILBUR, JOHN H ) Street Address (P.Q. Box Number is Not Acceptable)
112 WEST ADAMS ST.,STE.1700
JACKSONVILLE FL 32204
City Zip Code
. FL
8. The above naW}‘ changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE /{
Enalum. typed or printad name of reg‘tslereﬁ ageant ang ubAt appicanta {NOTE: Registsred Agent signatura required when reinstaling) DATE
9. Tris corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TInLE ﬁcnange (1 Addition
NaME FOX, MICHAEL D NAME M
sTreeT AnpRESS | 1981 RIVER ROAD STREET ADDRESS é‘ 5’7 %fﬁﬂq’@ﬂ v
omvsi-zv | JACKSONVILLE FL 32207 s |TBL. £] B3AQDT
e ] Delete TITLE T ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE - 1 Delete TITLE T : B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CIY-ST-2IP
TITLE ‘ . O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-81-21P * CiTY-§T-2P
TITLE [T petete TITLE [T1¢hange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee & ute this report as required by Chapter 607, Florida Statuteg, and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenjnitl ar?-add 4

Daytima Phone #

SIGNATUEE: _

i
g

AV

CR2E034 (9/01)



