2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Narme

NORTH FLORIDA LAND HOLDING, |

P99000005872 T

NC.

AY AR W

Secretary of State

03-10-2003 90166 033 ***150.00

Principal Place of Business
1820 BARRS ST..STE.358
JACKSONVILLE FL 32204

Mailing Address
1820 BARRS ST..STE.358
JACKSONVILLE FL 32204

IR RO

2. Principal Place of Business 3. Mailing Address
D2 Univeeody BA S | 327 UniversidoBlid S
Sute, fet #. etc 200 Sunegfic‘ 2OT X CHECK HERE IF MAKING CHANGES
e X eons e E | Tnckeonolle. F " 6o-3568449 o homi
%’, 291 s oty é"DZZ o fimstryA 5. Certificate of Status Desired [ Eeae.;gq ‘ﬁsed;tional

6. Name and. Address of Current Registered Agent = _ _ _ _ . 7. Name and Address of New Registered Agent

T Y e 1 L0 bug

WILBUR’ JOHN H . Street Address {P.C. Box Number is Not Acceptable} i
112 WEST ADAMS ST. STE. 1700 Lol CaRmichae! hpeet
JACKSONVILLE FL 32204 Ae 152
i - Zip Code
Ok send e FL | %507

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-1he obligations of registered agent.

SIGNATURE

DATE

Signatura, typed or printed nama of registered agent and titla if applicable. (NCTE: Rogisterad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|

10. OFFICERS AND DIRECTORS | KRR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Dalete TLE [ Change [ Addition g
Nkt FOX, MICHAEL D NAME g
sTREET ADORESS | 937 SARATOGA RD STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32207 Ciy-Sr-ziP “ﬁ
TITLE [T pelete TITLE [Jchange [ Addition %
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-71P CITY-ST-2IP

TLE [ Detete TITLE - Ol Change [ Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S57-2IP CITY-S1-ZIP

TITLE [ pelete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-$T-2P CITY-53-2IP

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-200 CiTY-57-2IP

TITLE 7 Delete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify 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 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 carporation or the receiver or trustee empgwared 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgn dregg, Yith all ather like gmpowered.
SIGNATURE: LrRetlichidl DR | QU( {7

ND TYPER OR PRINFED NAME or{{s}cb{ms OFFICER OR DIRECTOR

Daylime Phorie #



