2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000068937 Mar 06, 2000 8:00 am

1. Entity Name

NORTH FLORIDA HOUSING OUTLET, INC. Secretary of State

03-06-2000 90045 015 ***150.00

Principal Place of Business Mailing Address
""" BLANDING BGULEVARD 1661 BLANDING BOULEVARD
o777 FL 32068 MIDDLEBURG FL 32068-4093

LO832180

f
2, Principal Place of Business 3. Mailing Address “"“III Hl ‘I"I II II II “” |

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
. 59 -39 217 Not Applicable
Zi ount Zi Countr e
P Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
EDWARDS' HAROLD M Street Address (P.O. Box Number is Not Acceptable)
1661 BLANDING BOULEVARD
MIDDLEBURG FL 32068
/ City FL Zip Code
8. The above named entity mits this##atement ¥ the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.
SIGNATURE /’L\IQOL.D M. GDWARTS /%ES/DEUT /—{3~00
wa!ura.‘mﬁdﬁ printed name of regisfrad agent and title if applicable. (NOTE: Registered Agent signature required when retnstating) 4 DATE
) o - . "
9. gfﬁnl:iirporatpn;: t;lltg;:f th) sian?cf)yc\‘tosslmanguble Fl;‘E“I:«IOW... l-;:EE ISf $1 50.050 00 10. Election Campaign Financing $5.00 mMay Be
.g re.e_qulre € glects 0. After 1, 2000 Fee will be §350. Trust Fund Contribution. a Added g Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it O Delete i Fees DNt O change [ Adcition | &
NAME NAME HARGLD M. EDWARDS o
STREET ADDRESS STREET ADDRESS | § Cor tom) PR 1N T2 1 NG (DLW DD é
CITY-§T-21p ONV-STZP | I DPLEBURG oo LD D268 o
o
TITLE [ Delete TILE [Ochange  [J Addition | O
NAME NAME
STAREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE “fs - - - - ~= 1 Delete TITLE T [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§1-2iP
13. | hereby certify that the informajp plied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su al report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the carparation or the rec tee 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 attach ress, with all other like empowered.
SIGNATURE; : : ab TVl HAeod M. EQwARps, RESDENT (-~ 3-06 =04) 2oit -t 797
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




