2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V05224 Mar 03, 2000 8:00 am
I+ Enttyhane ‘ Secretary of State

NORTHSTAR BUSINESS SOLUTIONS, INC. s 505 046 et 50 0
Principal Place of Business - Mailing Address
rva W, SWANN AVENUE 1509 W. SWANN AVENUE

.'AM.-L;\1EE 33602 ?AL\IMITIEAng 33606-2557 C 00 2 9 90 2
s s o RN LA

Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

" City & State City & State 4. FEINumber g 400500 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSES' MICHAEL R. Street Address (P.O. Box Number is Not Acceptable)

1500 W. SWANN AVENUE

SUITE 100

TAMPA FL 33602 iy FL [ Zr oo

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 Floriga.

SIGNATURE

Sighature, typed or printed name of registerad agent and bitie if applicable {NOTE' Ragisterad Agen signatura required whan reinstating) DATE
"9 This corporatichis aliginte to'sa‘ttsfy‘|t5'Imangib!eﬁ_ﬂéﬂmﬁm—_—:hm_ - .
- ] . - Elgtionm Gampaign Financ, co 00 ‘Ba—| -
Tax filing requirement and efects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁnrﬁ)ution ° | fdsd:a?:lotoh;gf °
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O Delete TITLE [ change (] Addition } &
NAME MOSES, MICHAEL R. NAME %
sTReeT ADDRESS | BO7 1ST AVE. STREET ADDRESS Q
arv-st-zp | ST. PETERSBURG FL 33701 CITY-ST-2P &
o
TITLE VviD O pelete TITLE CcChange [ Addition | O
NAME FERRELL, WILLIAM J. NAME
STREET ADCRESS | 5024 DANTE STREET ADCRESS
cv-s1-2¢ | TAMPA FL CITY-§T-21P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-$1-2IP
TIMLE ] Delete T [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Girstiap T
TITLE [ petets TILE [ Change [} Addition
NAME ‘ NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 7 pefete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further cerlify that the informatian
indicated on this report or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on’an attachment with an ggdress, with all other like empowearad.
S  Michage 4 Moses
- - - 7 A S T Y -
SIGNATURE: G Lo A M irseq ios / 2025  H3-25¥-72212
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phone #




