2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name o

# P99000037342

SEPTEMBER CORPORATION OF NORTH FLORIDA

R e, iRy
g '.ohUn 12\.

o 1D RSO A 4y
Principal Place p[_Busmess Lo

Pkl
4297 (1.5, HIGHWAY 90 WEST. SUITE 16
LAKE CITY FL 32055

Mailing Address

4297 1).S. HIGHWAY 90 WEST. SUITE 16
LAKE CITY FL 320558235

2. Principal Place of Business

3. Malling Address

500 Bel

z QuHet-Bivd.

@%%gymmaﬁw&
St 135

Suite, Apt. #, elc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90005 026 ***150.00

}

DO NOT WRITE IN THIS SPACE

Ll

S "Brug

A Rugustine FL

" 45577071

Applied For

Not Applicable

K, FL

Country
v

za%@{‘,)/

o458

“Uen

5. Certificate of Status Desired

0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEFKOWITZ, BRAD
4297 U.S. HIGHWAY 90 WEST, SUITE 16
LAKE CITY FL 32056

“vod. Lefowilz-

Strﬁ?m(ﬁs:(ﬁc}’. @)X Ngﬂ?&r’ifj\ml qc@mab\lj{l ‘
Se Y )

“Lake Oy

FL

47055

8. The above named entity gubmijs this statement for the purpese of changing its registered affice or registerad agent, or bqﬁa,/ in the State of Florida.
=k

L,

SIGNATURE

//HA

Yzi)a

Signﬂluyf. ypad or printdsnatne of registered kﬁen( and tile if %!icabla. /
F

(NQTE: Registerad Agent signatje requled when reinstating)

DATE

1 [
9. This corperation is gligible to satisfy its Intangible
Tax filing requirement and elects to do $0.

v

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

_,.. (See criteria on back) O | Make Check Payable to Department of State

¥ s e gt mzooo s 4 OFFICERS AND DIRECTORS P S ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
M PD O Delete TITLE (O change ] Addition
NAME LEFKOWITZ, BRAD NAME
sTReeT poress | P.O. BOX 1594 STREET ADDRESS
ory;sT-2¢ | LAKE CITY FL 32056 . eIy -S1-2IF
me™ UMD O oelete THILE [ Change [ Addition
NAME LEFKOWITZ, JANICE ; HAME
sTheer apoRess | P.O, BOX 1594 \ STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32056 GITY-ST-2IP
TILE O perete TILE [ Change 7 Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS e o B ~
TITY-S1-2P AT -57-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE (1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$T-2IP
TITLE 2 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certity thal the information
indicated on this repert 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 o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

ith an address, with all other like empowered.

Date

Daytime Phone #

Z/zf/fv (564) 9/-2615

CR2E034 (9/99)



