2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058204

1. Hntity Name

FAR NORTH CORP.

Principal Place of Business

€/0 AVRON C. RIFKIN. ESQ.
B00 S.E. MONTEREY COMMONS BLVD.. # 200
STUART FL 34996

Maiing Address
C/O AVRON C. RIFKIN. ESQ.

B0 S.E. MONTEREY COMMONS BLVD.. # 200

STUART FL 3499

2. Prnncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt # ato.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90107 042 ***150.00

LUUJLRUY

NIRRT

D0 NOT WRITE IN THIS SPACE

LD

City & State City & State 4, FEl Nurrcer 65'0933739 App.iad For
Not Appcabio
Zi Count Z| Count i
P ouniry 7 Quniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
B. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RIFKIN, AVRON C
Street Address (P.O. Box Number is Not Acceplable)
800 S.E. MONTEREY COMMONS BLVD.
SUITE 200
STUART FL 34998

City Zip Cocie

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

SIGNATURE

Sigrature. tyoed o0 printed rame of rag.stered ageet erd BRe © applicabie (NOTE Regismerec Agenl $gnaurs regquintd when seinsking) LATE

9. This corporation is eligible to satisfy its Intangible

i NOWIH! FEE

=18 $i50.00

Tax tiling requirement and clects to do so.

(See criteria an back)

O

P
E
Adter
ake Ch

M&Y 1, 2001 Fes will b2 $550.00

fiack Payao,s io Department of Siale

10. Eeclior Campaign Finarcing
Trusi Fund Cantribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TiILE DB [ Deete TITLE (3 Change  [7] Acditiar
NANME WILLETT, THOMAS P NAIZ

STRITT ADDRZSS | ONE SW OSCEOLA ST. -STE 1 STREZT ADDRESS

CITY- 81-2p STUART FL 34994 CITY-§7-2IP

TITLE ] Deete TILE [ Change

NARE NAME

STRZET ADDRESS STRECT ADBRESS

CITY- ST-ZP CiTY-87-217

TITLE 1 Datete 1IILE [] Change ] Additan i
NAME NAME

STREET ADDRESS STREET ADSRESS

CIY-S1-2IP CiTY-§7-71

TilLE ] Dewte TITLE [ Change  [] Acdition
MNAKE SAME

STREET ADDRESS STREEY ADCRESS

CITY-SI-ap GaTY-§T-21P

TTIE [ petete I'TLE O Change ] additon
MAME NAME

STRZET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 21 :
TTLE [ Delete Tk [Change [ Additen
NAME NAME

STRLET ADDRESS SIAEE] ADZRESS :
LIV -§1-21P CiTY-87-217 |

13, | nereby certify that the information duppied with this fiting does not quaiity for the oxemption stated in Sectian 119 07(3)0),

indicated on this report or supplegget

of the corporatwon or the receiefoftrusiee ompowored to exe?é:et

AG TUANDTYPD ok

Block

Trtomas P Wie T 04101 Bol-221-998Y4

Flonda Statates. | further certify that the information
atreport Is true and accufate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar

3 reDort as required by Chapter 607, Florida Statutes; and that my name apoears tor Block 12 f
2l

A
PRINECYAME QOF SIGNING C¥FICER OR DIRECTOR

[Cate Doyl e

Progng &

 CR2E034 (10/00)



