2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000058204

1. Entity Name |

FAR NORTH CORP.

Principal Place of B‘usiness

G/O AVRON C. RIFKIN. ESQ.
‘800 S.E: MONTEREY COMMONS BLVD.. # 200
STUART FL 34996

Mailing Address

C/O AVRON C. RIFKIN. £SQ.
800 S.E. MONTEREY COMMONS BLVD.. # 200
STUART FL 349%

e S | IR

Suite, Apt. #, etC‘j Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘

City & State 4. FEI Number Applied For
65‘0933739' Not Applicabie
b T t .y
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
o 6. Name afd Address of Current Registered Agent e 7. ‘Name and Address of New Registered Agent ~
‘ Name
mFKIN’ AVRON‘ c Street Address (P.O. Box Number is Not Acceptable)
800 S.E. MON'I'EREY COMMONS BLVD.
SUITE 200
I
STUART FL 34996 City Zip Code

FL

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

SIGNATURE !

)J Signatura, typad or printed name of ragisterad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. i

FILE NOW!I! FEE IS $150.00

G ‘
8. This.corporation is eligible to satisfy its Intangible
After May 1, 2002 Fee will be $550.00

i 10. Election Campaign Financin
Ta;.E’Iing requirement and elects to do so. peig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on b*;ack) O Make Check Payable to Department of State
11. | QOFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bB ‘ O pelete TITLE [ Change [ Addition
e WILLETT; THOMAS P o
steer aoorzss | ONE-SW-OSCEOQLA ST, -STE1 STREET ADDAESS
onv-s-2¢ | STUART. FL 34994 CITY-57-2Ip _
TITLE ‘ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$7-2IP j CITY-S7-21P
S 111 S S e e I L CNRRN 1 - A [(.Change._ - [] Addition,
NAME ‘ RAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TImLE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P ‘ CITY-$T-2ip
ME ‘ O Delete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP i CITY-ST-Zip
TITLE \ [ petete TMLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITy-sT-21P

13. I hereby certify thét the information s
indicated on this report or supple
of the corpaoration or the receive

is true and gccurate

A : [N Y]

o

plied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information
dt y signature shall have the same lega! effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y5 —02.  ?73-22/-998¢

slGNfTURE AND TYPED OR PRINTED WAME OP'SIGNING OFFICER OR DIRECTOR Dale

v

Daytima Phone #

May 13,2002 8:00 am |
Secretary of State

(05-13-2002 90108 031 ***150.00

N

CR2E034 (9/01)




