2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 17, 2000 8:00 am
NORTHERN WHOLESALE, INC. Secretary of State
/ 03-17-2000 90024 043 ***158.75
Principal Place of Business Mailing Address
9% LRSULA K. LEWIS % URSULA XK. LEWIS
1221 PARADISE WAY 1221 PARADISE WAY
VENICE FL 24292 VENICE FL 34292-1412
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Mumber 6502 Applied Far
49 167 Net Applicable
' Country Zip Country 5. Certificate of Status Desired N $8‘75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent -
Name
I'EWIS’ BERKLEY N Street Address (P.O. Box Number is Not Acceptabie)
1221 PARADISE WAY
VENICE FL 34282
. /) City FL Zip Code
8. The above na | its thi or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR é ‘7 3//% do
Signature, typed of printed name of'egislered agent and title if applcable. (NOTE: Registered Agent signature required when rainstaing} GATE
9. This corporation is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 - S,
- : 10. Election Campaign Financin
Tax filing requirement and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co':r’wtr?but‘»on. i O Eiﬁ?ohgng °
{Ses criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvS O Dalgte TITLE [ Change L] Addition
NAME LEWIS, BERKLEY N. NAME
sTreer a0oress | 1221 PARADISE WAY STREET ADDRESS
CITY-ST-21P VENICE FL CITY-5T-2P
TITLE DPT [ Delete TITLE [JChange [ Addition
NAME LEWIS, URSULA K. NAME
street a0oress | 1221 PARADISE WAY STREET ADDRESS
CITY-$7-2P VENICE FL CITY-5T-2P
TILE VP- -7 Delete TIiE [Jchange [ Addition
NAME LEWIS, BENJAMIN J NAME
sreet aooress | 1087 N CYPRESS POINT DR STREET ADDRESS
orv-stzP | VENICE FL 34293 oTY-S1-2P
TMEe [ Detete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TILE T Detete TMMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-ZP
e C L O Daiste TITLE _ T [ Change  [J Addition
NAME - 7, | ) - . 7 [ . L R L ‘N."\ME - - .
STREET ADCRESS STREET ADDRESS
omy-sr-zp = | ...z o CITY-ST-2IP
13, ) hereby certify that the informgifon supplied with this TilpfD doe} not qyalify for the exemption stated in Section 119.07(3)(1). Forica Statutes. ) further certify ihat the information
indicated on this report or lermental report is true And aceyrate afid 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 rg€gfver or trustee empoweghd to exdoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlaghR / plet-cthier like eghpoweared.
i -
. LY/ 7 v N YT
sianature LA AL 169 ] Rotictay . Lewrs 3/14/00 7t fhre3s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR Date Daytima Phane #

IELIIT

CR2E034 (9/99}



