2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000079660 | Jan 23, 2001 8:00 am
1. Entity Name C Secretary Of State

HEPT"-E OF NOBTH FLOHIDAI INC- 01-23-2001 90067 028 ***150 00
i
Principal Place of Business Mailing Address
8134 SABLE WOODS DR.N. B134 SABLE WOODS DR.N.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 vwvuvuviuvIv

I

l

i

I

2. Principal Place of Business 3. Mailing Address ”"“"I NI m

13703 Ricimond Bile Dp N 13703 Rimond fack PAN
Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
151) At T
City & Siate City & Stale - 4. FEI Number Applied For
Mﬂ‘ﬂ”{’ i T&cﬁ&dﬂ Vl““ ﬁ/ 58-3583610 Not Applicable
;.[)2224 Cauntry %w Country 5. Cenrtificate of Status Desired ] ?g';glﬁf:;“mal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o } uName A J _ ,P 1 o 7
SPEW’ CRAIG J S@eﬁﬁss P i’ le. bel -is Not !\S;HG‘ —
r . Box Number ptable)
8134 SABLE WOODS DR.N. (3I0 2 RialmonD PARk DRIVE N,
CKSONVILLE FL 32244 )
A APT # 151

Yaclecorville  Fe FL | *5%% 24

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.

O4SBI1T .

Signature, typed orRyinted\tame of ragistared agent and tide if applicabia. (NOTE: Registered Agent signature reguired when reinstating} DATE

9. This.carporation:is eligible to satisfy s Intangible s e - .. JFILE NOW!I! EEE IS $150.00 ... . .| 10, Election Campaign Financing $5.00 may Bo -

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. M Added 1o Fees

(See criteria on back) O :  Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE p elete IMLE P O Change [ Acdition | & -
NAME SPERANZ, CRAIG J 4o oF de NAME SPERANZ) | cRAIGr T 2. N APF &I | S
STHEET ADDRESS | 8134 SABLE WOODS DR.N. STREET ADDRESS | 1870 3 Tfla-}moar D PARK DR . N, X
oresrar | JACKSONVILLE FL 32044 orsize | gaekgonville Fr- 32224 o
TMLE [ Defete THLE O Change [ Addition | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE O Change [ Acdition
NAME NAME
STREETADDRESS |~ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TNLE ] Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
THLE ’ 7 Delete TITLE [ change [ Addition
NAME NAME o
STAEET ADGRESS STREET ADDRESS .
CITY-ST-2IP CTY-4T-7IP
TMLE 1 pelete TIME []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CInY-§7-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. [ further certify that the information
indicated on this report ar 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 corperation or the receiver or 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 attachment with an addygss, with all other like empowered.
SIGNATURE: __"~ W o~ 10-0) 904 779 7404

SIGNATURE AND T\'w PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytime Phons #




