2001 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # F97000002874 Jan 22, 2001 8:00 am
Al Secretary of State
NORMARK INVESTMENTS, INC.
01-22-2001 20130 008 ***150.00
Principal Piace of Business Mailing Address
21421 WIOGEON TERRAGE 21421 WIOGEON TERRACE
FORT MYERS BEACH FL 33931 FORT MYERS BEAGH FL 3393t LUUU /45y
TR v AN III WO
_ Suits, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 85’0360743 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gg ;,esq Sggc'jm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCAROLA, MARK i

21421 WIIiGEON TERRACE Street Address (P.O.Wble)

FORT MYERS BEACH FL 33931 \

City FL | Zip Code

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 Florida.

—_—

- —
SIGNATURE " | PR . .
—med u'r’prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE? ’ ’

9. This corporation is eligible to satisfy its Intangibh FILE NOW!!! FEE IS $150.00 ) _— )

Ta;sf"m'pr; Lixire;nen'lg;nd electsl 105'('12 Sr;angl LA SR “Kier MAF 13007 Féew W|Ii$be $55000™ <" 0. Election Campaign Financing $5.00 May.Bo _

g req ) Trust Fund Contribution. O Added to Fees

(See grileria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD O Delete TITLE [E'tﬁnge [ Additien
NAME SCAROLA, MARK NAME
STREET ADDRESS 1-R67B6-HIEKORY BLVD™ STREET ADDRESS =+ 2 /YL [ wp j con TernnrAc-€_
orv-sr2¢ | BOMITA-SPRINGS-FL- oesiw | pof Myens Reactd, FL 7793/
THLE | VSTD O Delete THILE Ctfange [ Addition
HAME '| SCAROLA; NOREEN HAME W) T,

7/ ednl Ertlac €_
STREET ADDRESS | 2B756-HICKORY-BEYD seet aponess = 24 >f v 4
orv-sr-2p - | BONFFA-SPRINGSFL omy-53-2i [ Myens fBesek, FLZI393/
TILE [ Detete TITLE [ Change 7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-$T-2IP
TIMLE [ Delete TILE [ Change [ Acdition
NAME NAME
~STREET ADDRESS ™|~ e e e W STREETADDRESS® [ omm o mem - _ — —

oITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
THLE 1 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repo accurate and thal my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
of the corporaticn or the receiver or try to execute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj " i ;

SIGNATURE: V F //lﬂ/o/ Y- Y43 - -279¢

/ﬁlﬁTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (10/00)

b




