2001 UNIFORM BUSINESS REPORT ﬁ‘?UBR)

1. Entity Name

DOCUMENT # P99000019106 :
NORTHERN HOMES FOR SOUTHERN LIVING, INC.

R

3520 KILGALLEN GOURT

Principal Place of Business

ORMOND BEACH FL 32174

Mailing Address

3520 KILGALLEN COURT
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elC.

Suite, Apt. #, etc.

FILED ]

Mar 20, 2001

8:00 am

Secretary of State

03-20-2001 90009 001

INAPINEN

DO NOT WRITE IN THIS SPACE

**%150.00

I

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

City & State City & State 4. FEINumber  §9-3560765 Applied For
Not Applicable
zl i Count - —
P Country Zip ounery 5. Certificate of Status Desired a $8'75 Additional
Fee Required
—~.~ 6. Name and Address of Current Registered Agent. . 7.. Name and Address of New Registered Agent
Name
YOUNG, NANCY L Street Address (P.O. Box Number is Not Acceptabl
I r 0.
3520 KlLGALLEN COURT eel ess { ox Nurmnber ig Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or-both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registsred agent and litle it applicable. (NOTE: Registered Agent signature tequired when reinstating) DATE
9. This corparation is eligible to satisty its Intangicle FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added fo Feas

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TIMLE [J Changs ] Addition
NAME YOUNG, NANCY L NAME
sTReer aooress | 3520 KILGALLEN COURT STREET ADDRESS
orv-1-ze | ORMOND BEACH FL 32174 CITY-5T-2iP
TITLE AL ] Delete TITLE [ Change [ Addition
NAME YOUNG, GEORGE H NAME
streer anoress | 3520 KILGALLEN COURT STREET ADDRESS
crv-g-ze | ORMOND BEACH FL 3217 CITY-S§T-2P
CTILE . opmfoam e e e o - —-~-=a[z]Delete - = §-TNLE ~—— w=wx - [ Change” [JAddition {=—*
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TITLE [ Delste TITLE (O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TITLE (1 Defete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY- §T- 2P
TILE [ pelate TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP

SIGNATURE

indicated on this report or su
of the corporation or the
changed, or on an al

r trustee empowered to execute th}
owered.

Lz o7

13. | hereby certify Ihat the information sypplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the infermation
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T AL Oy R-7.91

GOS-844E

A Yo wnal

ED B PRINTED NAME OF SIGNING OFFITER OR DIRECTOR

Date Daytime Phone #




