DOCUMENT # P99000081284

1.

2000 UNIFORM BUSINESS REP

Entity Name

NORTH FLORIDA TOCOI, INC.

Principal Place of Business
311 WEFF ROAD

ST, AUGUSTINE FL 32084

Maiting Address

311 WEFF ROAD
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.
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Zip coun = Country $8.75 additional
_ R P ) Jd I 5‘_Cemf1-caie of S?tuqs_ Dfi".ec’ ]'_'] Foo Roquired ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Marme

COLE, SCOTT
311 WEFF ROAD
ST. AUGUSTINE FL 32084

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

_///

RVMIS staten@insthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The abo%em
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Signature, typed or printed name of regig]

agent and title if applicable, re——ETE. Registarat Agenl signatura required when reingtaling)

DATE

| 9, This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and etects to do so.

FILE NOW!I! FEE IS §55000 -
After SEPTEMBER 13, 2000 Min. wilf be $750.00

’_

10. Election Campaign Financing
Trust Fund Contribution.

$5. 00 May Be
Added to Fees

‘ {See criteria on back) ] Make Check Payable to Department of State
[11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| me 3 pelete TME ﬁfg S et /“ v lec /lei CJchange  [EkAddition
NAME NAME c o X (’
- SIAEET ADDRESS STREEY ADORESS 774 e AP0 ,@/
GITY-ST-2IP CITY-5T-2IP D
- TITLE (7 Delete TILE O Change {1 Acdition
| naME NAME
| STAEET ADDRESS STREET ADDRESS
- CITY-ST-TP CHTY-5T-21F
TME i - Choekee — ImeT B — - - === [JChange- ~ [ Addilion-
| NAME NAME
 STREET ADDRESS STREET ADDRESS
| CTY-ST-2P CITY-5T-2P
| TILE (O pelete TITLE O change [ Addition
- MANE NAME
| STREET ADDRESS STREET ADDRESS
oimy-sT-2¢ CIY-ST-2P
| TITLE [ Oelete TILE [ change [ Addition
NAME NAME .
- STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CY-5T-21P
-
TITLE {71 Detete TILE [J Change (7§ Additicn
NAME NAME
~ STREET ADDRESS STREET ADDRESS KE
| CHTY-5T-2F CiTY- §T-21P

\ 13. | hereby certify that the information supplied w|th this thnéy does not gualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. 1 further certify that the information

indicated on this report or supplementa

accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director

of the corporatlon or the receiver oglfustee mpowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

] ddress with all @

her fike empowd
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