2000 UNIFORM BUSINESS REFORT (UBR)

L0

DOCUMENT # P99000044745 -

1. Entity Name

NORTHERN NIGHTS, INC.

FILED
Jun 07, 2000 8:00 am
Secretary of State

05-16-2000 90075 027 ***150.00

Mailing Address

36426 US HWY. 19 NORTH
PALM HARBOR FL 346841330

Principal Place of Business

36426 US HWY. 19 NORTH
PALM HARBOR FL 24684

2. frincipal Place of Business 3. Mailing Address

G AR

LU

Suile, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

REESE, MICHAEL K S T
. . 36426 US_HWY. 19 NORTH___
PALM HARBOR FL 34684

City & State City & State 4, FEINymber .- Applied For
- i g - 35‘9 7 6?3 Nol Applicable
Zi i C i
° Country e ountry §. Ceniticate of Status Desired [ $8.75 Additional
Fea Requirgd
8. Nama and Addreas of Current Registerad Agent 7. Name and Addreas of New Figglulcred Agent

Neme

- R — —n e -

Sirest Address (P.O. Box Mumber is Not Acceptable) |

4

City

FL l Zip Code

8. The above named antity submits this statemenit for the purpase of changing its registered oflice or registered agenl, or both, in the State of Fiorida.

SIGNATURE

Sigrature, typdd o primed nams of registered sgent and Uitle f applicabls. - -+ [NOTE HWWﬁMI!WWIﬁM\M) DATE
9. This corporation is aligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . ) . ' L
o y e : \ ‘- 10. Election Campaign Financin - X
Tax m"f'.g requirement and aWepls 1o do 80. 2 A v'fAﬂ“MAY 1, 2000 Fee will b° $550.00 Trust Fund Co‘:nribution. o f:?da%':!ok;:%?
(Seeciierionback) ~ '’ 775" - [0 | .. Make Check Peyable to Department of State’ .|+~ -~ .. ;
T ~ " OFFICERS-AND DIRECTORS...... .. _ - ‘[ t2 ~o e .  ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 .
TE =™ . D . O Gelate ME. T e e <<=l DOohange | [T Addition %
HAME "BORK, JOHN ) AV _ <
streer aporess | 2712 POWELL LANE STREET ADDRESS é
crv-st-z2 | TARPON SPRINGS FI. 34689 CTY-ST-2P o
- o
Tine [J Delere TITLE [JChange  [F Addilion | O
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sI-zip CITY-ST- 2P
TLE [ Delate TITLE D change [ Addition
NAME o NAME -
STREET ADDRESS STREET ADDRESS
CiVY-5T-2P - ) ~ N CITY-ST-2IP
me T T[T T - - - - L} Delete ™ “§ ML - LSy Giange — ] Aduntion * | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 ) CITY-5T-2IP .
TILE [ Delete TILE O change ] Additien
NAME NAME
STREET ADDRESS [ STREEF ADCRESS
Cny-§r-1p CITY-5T-21P
mme ) R . £ Delzte (TITLE ) [ thange [ Addition
NAME 4 B ) NAME ]
-STREET ADOFESS |" " ° 7 B STREET ADDRESS.
L2 R T P A COY-ST-ZP

13.- | hereby certify that the Infaration Suppliad with this 1ling does not qualify for the axemption Stzted in Seciion 1 1_9.075'31(1): Flarida Statutes. | further,certify that the information
.indicaled on this report or supplemenial report is true and accurate and that my signature shall have the samie legal el
uired by Chapter 607, Frqn'da Statutes; and that my name appears In Block 11-or Block 12 i

of the corporation or tha racaiver or trustes empowared to execute this report as reg
. changed, or on an attachmentwith an addrass, with all other like empawered. |, ..
B [ - B . - .

Lean

act as if made under oath; that | am an officer or direcior ¢

SIGNATURE:

Daytene Phona #

S



