«uuV UNIruvRM BUSIN »> REPUN1 (UBn)

DOCUMENT

1. Entity Name ;. [

~ NORTECH, INC.

-

# P95000009391

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90053 022 ***150.00

Principal Place of Business Malling Address *

9800 § HEALTHPARK DR" . 9600 § HEALTHPARK DR
10 410
T. MYERS FL 33908 FT. MYERS FL 33908-3630 1
18 : us ,
13161 McGregor Blvd 13161 McGregor Blvd ' '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3-B 3 -8B .
City & State City & State 4, FEI Number Applied For
Fort Myers, Fl. Fort Myers, Fl. 650555346 Not Applicable
Zip Country Zip Country - . $8 75 Additional
. 5. Certificate of Status Desired N h
33919 USA 33919 - "USA rese oA e D Fee Roquires
6. Name and Address of Current Registared Agent - - 7. Name and Address of New Registered Agent -
i e Name
SPINELLO, NORMA J ﬁt:é!et A(idress PO, Box Number is Not Acceplabie)
9800 S HEALTHPARK DR #410 1316 Mc& icGregor Blvd, Suite.#.3.- B.
FT. MYERS FL 33908 . T LT B
Gi Zip God
.,,W Fort Myers, FL p§3519
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. ] .
senarvie M Hirenma L M/ﬂ SRS F=L1" 0/
it /anmmhp,d or printad name gffegisiered adant and tils if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. . b il g . PP L R T L U A
9. This'corpotation iy eligible to satisfy its Intangible 10. Election Campaign Fnancing $5-00 May Be

- Tax filing requirement and elects 1o do so.

b 15Q00“‘ \‘;;v‘n u(‘
AR Rl S
-J”!g*b? et -’?!. bﬁ‘

Trust Fund Contribution. Added to Fees

{Sea critéria on back) | (v | i
11, OFFICERS AND DIRECTCRS , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TME D/pP [ Detste TLE O crange [ Addition | 3
NAME SPINELLO, NORMA J. NAME g
stReeT noResS | 9800 S HEALTHPARK DR #410 STREET ADDRESS g
CiTY-§1- 2P FT MYERS FL 33908 CiTY-§T-2P d
TTLE [ Delete TILE Ol change [ Addition 4
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CrTY-ST-ZP
e . [T Delete " TME B B T T T T (T Cnége ) Addition | T
NAME . NAME v
STREET ADDRESS STREET ADDRESS
£IY-5T-21P CITY-ST-2P
mie 7 Delete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P oY= ST-2P
TITLE TITLE. 7 change (] Addition
BME © NAME - - .
STREET ADDRESS |~ *70 TSTREETADORESS | =~ "7 ] s
arvasrze CCMY-ST-2P I T e e gaeen Do
11 (T G 113 IR e e e e e O Cnhange [ Addition .
hME NME | e e DL
STREET KDDRESS "STREET ADDRESS ’
ATY-ST-21P * CTY-ST-ZP

3. | 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
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to executa this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this report or supplemental report Is true an

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

NORM

SIGNATURE:

STINE L

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DY

-

Dars Diayiirrs Phone ¥




