2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058204 FILED
T Enity Name Apr 26,2000 8:00 am

FAR NORTH CORP.
| ecretary of State
04-26-2000 90206 035 ***150.00
Principal Place of Business Mailing Address
C/O AVRON €. RIFKIN, ESQ. C/O AVRON €. RIFKIN. ESQ.
800 S.E. MONTEREY GOMMONS BLVD.. STE. 200 800 S.E. MONTEREY COMMONS BLVD.. STE. 200
STUART Fl. 349396 STUART FL 34996-3346

2. Principal Place cf Business 3. Maiiing Address ”"”"l “Im'l "

T

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65"’ Oq 3 3 7 3 ? Not Applicable

Zip Country Zip Country $8_75 Additional

; _ - —_ o 5. Cerlificate of Status Desired,.. .- (] .-

Fee Required ™

§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?U%Kgféﬂ;%?’#E%EY COMM ON S BL VD. Street Address {P.0. Box Number is ot Acceptabie)
SUITE 200
STUART FL 34996 City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle f applicable. {NQTE: Registered Agent signature required when reinstating} CATE
8. This corporation is eligible to satisy Its Intangible _ FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITE Db O Change [ Addition
NAME HAME Weer 0T, TrfmAs P
STREET ADORESS smerraooress | SW Osdeoca s sTEAL
CITY-ST-ZiP CITY-ST-2P STuarry, FL 344994
TITLE O Delete TME O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P civy-st-2p
TILE [J Delete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE O Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -§T-2IF
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S$T-21P . CITY-ST-2IP
TITLE : [ pelete TRLE, [ Change [ Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hareby certity that the information s
indicated on this report or supplegas

qlify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
)l that my signature shall have the same legal effect as if made under path; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s 1100 S41-221-193¢

GNING OFFICER OR DIRECTCR Date D:

ayume Phone 4

it aaa.

CR2E034 (9/99)



