2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000060673 Apr 18,2000 8:00 am

1. Entity Name

NORTH FLORIDA REPS, INC. ecretary of State

04-18-2000 90139 004 ***150.00

Principal Place of Business Mailing Address
215 N. EQLA DRIVE 213 N. EOLA DRIVE
ORLANDO FL 32802 ORLANDO FL 32801-2028

e 70 ane. 175 B 57ag_ | MINAHIRITRI IO

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Otale. Floeia |Olala, FloripA | 59-359%093 o A
O $8.75 addiional

‘ . —
o Couniry ' ouniry 5. Certificate of Status Desired \
5 q"‘" TT ' ’-[ Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name? - 4 '
HEEKN. JAES F IR 10 6. - Bevisg ..
! Street Address {P.O. Box Number | Ng&'cce)table)
215 N. EOLA DRIVE 3222 S\u A3 S ol

ORLANDO FL 32801

* Ocoala FL | 3447

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) Pareiess A gens 1. 4/13 /3000

8. The above.re

SIGNATUR
wgnature, typed or printed ﬁmeﬁragis:ered agent and title if applicabl {MOTE. Registered Agent signatura requirad when remstaﬁg) DatE
9. $hls‘$orporat|<.)n is e!;gm:: t? satlsfydns Intangible FILE NOW!! FEE 1S $150.00 10. Efection Campaign Financing $5.00 way 8o
ax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ) (LM fres rd e ll_j‘) TREAS. TRChange [ Addition
NAME BEVIS, EARNEST L NAME
streeT anoress | 310 S.E. 20TH TERRACE STREET ADDRESS %é 35 sg 297 La_pe.
cmv-s-20 | OCALA FL 34471 CITY-§7-2IP Cefa (=8 3(.]_(.]_.7 {
THLE D O elete TILE Dand V. ﬂ M 5% KEhanqe [ Addition
NAME BEVIS, PATRICIA A NAME o YA
stheeT aboess | 310 S.E. 20TH TERRACE swersooress | Ao 35 SE 249 La.ﬂ» e
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP QQGL ’ A FL 2 W7 /
TLE (1 Detete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TIME O velete TITLE [ change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TITLE ' O Delete TILE [ Change [ Addition
NAME A o NAME
STREET ADDRESS | = .7 7+ RV STREET ADGRESS
CiTY-57-21P ST St R CITY-ST-2P
TITLE W [ Delste - TITLE - ' : O chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- ST-2IP CITY-ST-ZP

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption statec in Section 119.07(2)(1), Florida Statutes. | further certifythat the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the rgcai r 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 at 4r like emeowered‘ ) (352)
SIGNATUR : Y (A2 AT /4 Bevis ‘{ﬁ%/;woo 23761 Y4S”

SIGNATURE ANDTYP_E)!G#HINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CRZE034 (8/99)



