2000 UNIFORM BUSINESS REPORT (UBR)

1. Ent»tyName Jlll 19, 2000 8:00 am
NORSCO INVESTMENTS, INC. / Secretary of State
07-19-2000 90150 031 ***558.75
Principal Place of Business Mailing Address
10099 PARADISE BLVD 10039 PARADISE BLVD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1542?99 Not Applicable
Zip Country ) Zip Country 5, Certificate of Status Desired $8.75 Additional
- o | e e i e - e — - ——] T S — e D - Fee Required- Sdeend Lol
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GARBUTT, GEQRGE W.
r Street Address (P.O. Box Number is Not Acceptable)
10099 PARADISE BOULEVARD ‘
TREASURE ISLAND FL 33708
City FL 2ip 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
Signature, typed cr printed name of registared agent and title f applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corparation is eligible 1o satisfy its intangible FILE NOW!1! FEE IS $550.00 . o
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min, will be §750.00 | % £1°Cion Campaign Financing - _ ff&g?o"ggsae
{See criteria on back) | Make Check Pavahle to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ADiD ECTORS IN 11 / .
TTLE PSTD [ Delzte TITLE A /’ Change  Edfdlion | -
NAME GARBUTT, GEORGE W NAME =
STREET ADDRESS 10099 PARAD|SE BLVD STREET ADDRESS e o
Cimy-sT-21P TREASURE ISLAND, FLOO000 33706 G- ST-2IP
TITLE VFD [T Delate TLE J
NAME GARBUTT, JOAN NAME 119
STREET ADDRESS | 10099 PARADISE BLVD. STREET ADDRESS ,0 /:5
_ Girv-S1-2Ip TREASURE ISLAND FL 33706 . ciry-St-21p W
TITE ' O Delete TILE FW fv/‘/A’ (&4 Z ange ddition
NAME ' NAME
STREET ADDRESS STREET ADDRESS j z \3 / = ™~
CITY-5T-ZIP CITY-ST-2I7 /’ /4 j :
TILE {7 Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CiTY-§1-21P
TITLE ’ [ pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-Zip
TITLE [ Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repor} as required b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachm ‘ with an address, with all other Ij ower, / 7 ;
' L - ’ .
A7 Bpe T 7 e A 70, -~ / ”
SIGNATURE: ©_ 148/ ~F§}:~5E W 7 /f/ﬂ ﬂ 0 =52/%
SWGNATURE ApF+YPED OF PRINTED NAWE OF EIGRING DFFICER OF DIRECTOR v 4 Z [T Phone #




