2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

REPTILE OF NORTH FLORIDA, INC.

P99000079660

TIE S

Principal Place of Business
8134 SABLE WOODS DR N
APT 1511

JAGKSONVILLE FL 32224

Mailing Address
PO BOX 24630
JACKSONVILLE FL 32241

2. Principal Place of Business

0378 Meadod Yoint)e

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Feb 20, 2003 8:00 am

Secretary of State

02-20-2003 90132 014 ***150.00

AR

ﬁ CHECK HERE !F MAKING CHANGES

=ity & State City & State 4, FE! Number Applied For
Ja/ O - P F / 583593610 Not Applicable
302F | et | | P | s coicocorsausoumes [ 8875 aoanons
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPERANZI’ CRAIG J Street Addiess . Box Nymber is chept?ple) N
8134 SABLEWOODS DR N 378 Meo dow” Posn D ve
APT 1511 ’
JACKSONVILLE FL 32224 City == . Zip Code
Jacksony /e FL | 359724

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil

14 FeBDB

the obligations of registerad ?gent.
‘SlGNATUFiE c

Signature, typad or pn’hhd\n}ne of registerad agert and title it applicable,

{NOTE: Registered Agent signalure required when reinstating)

DATE

iar with, and accept

3 FILE NOW!! FEE IS $150.00
. After May 1,2003 Fee will be $550.00
Make Check Payablg to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P : [ Deiete TNLE X change [ Acdition

NAME SPERANZI, CRAIG J HAME . g

streeT anoress | 8134 SABLE WOODS DR N stoeeraoveess | JO D7 3 M ea doco po 3n ?L e

aiv-sr-20 | JACKSONVILLE FL 32224 orv-stzp | Jacksomnville, R 322220\

:;;i O Detete :J:t,i € Xa S‘P exawz, Y~P DOcnge X Addiion
N i

STREET ADDRESS sweeraoeess | /O3 TS Nea dew Po\nt Oc

CITY-ST-2P - CITY-ST- 2P :IQ(‘ ksﬂ}:' i M , F l 3227,

TITLE O pelete TITLE [J Ghange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-S7-2IP ) .

ifT: O Detete Tme A O chenge [ Adgition

NAME MAME | -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE M Delete TITLE ra O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [J pelete TITLE [3 Change [ Addition

NAME MNAME Y .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-71F

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

ify for the exemption stated in Section 119.07(3)(i}
that my signature shall have the same legal effect
this report as required by Chapter 607, Florida Stalutes

. Florida Statutes. | further certify that the information
as If made under oath; that | am an officer or director
»and that my name appears in Block 10 or Block 11 if

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phaone #

AY Q08800 [

CR2E034 (10/02)




