2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V50971

1. Entity Name

NORTHSTAR FINANCIAL, INC.

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90830 050 ***150.00

339,)_‘4“”51%

Mailing Address
1343 PARK MANOR DRIVE

Luuddaual

2. Principal Place of Business

3T O Lot ¢ rossivg, PR

;s ORLANDO FL 3281 . .
Ortand Foisin us 3323. S Llow Cresismy) ;
Jag. . PR Orlande f2 228917

3. ‘M}ﬂ'ling Address |, ,

Fe2 Sollvic Cre

Suite. At #, etg.

‘)Suwte. Apt. #, etc

NWTRRIRARRA

DO NOT WRITE IN THIS SPACE

2R
.

&C}{?;ta’la o — 0@/\2‘& State Jo /—-"‘Z 4. FEI Number 59-3136060 Qi?:;c;‘f:;b.e
..725—3/7 5?2—”9 e Z‘p\? Lg/ 7 anﬁidgﬂ 5. Certificate of Status Desired ] ﬁg‘g\gﬁ?&;ﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATTLES, ROBERT C.

Name

Street Address (P.O. Box Number is Not Acceptable)
200 E. ROBINSON ST.
SUITE 1200
ORLANDO FL 32801 |
City E’;L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oifice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signalure, typed or printed name of registered agert and titic T applicasle [MOTE: Ragistered Agent signature regl.red when reirstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . . ‘
) : R 10, Election C. 1 Financ
Tax filing reguirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 LHan Lampaign Financing $5.00 may Be

{See criteria on hack)

Make Check Payable to Department of State

Trust Fund Contripution, Added to Fees

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P T Detete TITLE Presiden ¥ J W change [ dditen g
o KENNEDY, RICHARD E. e Brohard £ Lenwedy =)
STREETADDRESS | 1848 PARK MANOR DR STREETAO3RESS | 22 © R, f/b Ll Crof. '/Hg_ PR 3
CIFY-5T-2IP ORLANDO FL 32817 CATY-ST-712 Odo\i\) JO . /':.'(’ } o 8/ 7 E
TITLE T Delete TITLE Schange [ Addition g
MAME NAME

STREET ADGRESS STREET ADDRESS

CATY-ST-71P CITY-ST-21P

TITLE [ Delete TITLE U Changs [ Additicn
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CHTY-§T-21°

TITLE 1 Delete TITLE [J Change  [T] Acditior

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P LITY-ST-2IP

TILE ] Detete TITLE [ Crange ] Additon
HAME NEHE

STRIET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-S7-71P

TITLE [ Delete TITLE [ change [ Adgition
NAME MAKE

STREET ADDRESS STREET ADORESS

CITY-51-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chaoter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEC OR PRINTED NAME CF SIGNING OFFICER OR DI TOR
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8/-3/7/
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