FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 10. 2002 8:00 am
DOCUMENT #  PG9000060673 Secre,tary of State

1. Entity Name
NORTH FLORIDA REPS, INC. 02-10-2002 90022 050 ***150.00

Principal Place of Business Mailing Address

235 SE. 29 LANE P.0. BOX 539 o T

QCALA FL 34471 OCALA FL 34478

2. Principal Place of Business 3. Mailing Address “II”II“" \mnlm Ilm Im' "N""l IU" II“I I’m ’"I”m lm
Suite, Apt. #, etc. Suite, Apt. #. etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

£9-3588093 Not Applicable

Zip Country Zip Couniry 0 $8.75 Additional

5. Cenificate of Status Desired h
Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BEV'S‘ PATRICIA A Street Address (P.C. Bex Number is Not Acceptable)
3233 SW 33 RD STE 201
OCALA FL 34474
City FL 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 Florida,

SIGNATURE
(& Signature. typed cr printad nama of registerad agent and title if applicable {NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE 15 $150.00 . I .
Tax‘filing requirememgand et to 30, After May 1, 2002 Fee will be $550.00 10. Eisction Campaign Financing $5.00 may Be
e : y 1, - Trust Fund Contribution. ] Added to Faes
{See criteria on back) ] Make Check Payabie to Department of State . .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE —[DPT [ velele TITLE [JChange ] Addition
NAME BEVIS, EARNEST L NAME
STREET ADDRESS 12635 SE 29TH LANE STREET ADDRESS
onv-s-2e |OCALA FL 34471 oIr-51-2°
TILE |DVPS ] Delete TME [T Change  [J Addition
NAME BEWIS, PATRICIA A NAME
STREET ADDRESS 2635 SE 29TH LANE STREET ADDRESS
Gre-si-2P |QCALA FL 344714 ) CITY-§T-21P
TiTLE O peete - mE - .- L mme G @ TIzae. e L Doem [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Dalete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP GITY-ST-2IP

13. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recgiver or trustee empoweread 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 attaghrTAT with amagdress, witheall ofpeflike empowered.

SIGNATURE:

e =
SIGNATURE AND TYPEROIP R 3 Daytime Phone #

AV 2828E50

CR2E034 (9/01)



