- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 533380

1. Entity Name . Fl £D

NORCIA'S, INC. ' SECFETARY OF STAIE

I - Y TR SETRIMARATIONS

Principal Place of Business Mailing Address DU DEE - i PH lz: l; l
4190 SELFORT RD #2C0 419 BELFORT RD #200
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
us us
2. Principal Place of Business 3, Mailing Address “llm " I,lu |||“I’I|| ‘m

Suite. Apt. #. etc. Suite, Apt. #, etc. E LEENS-}T ﬁ%‘%% RE? SPACE

City & State City & State 4. FE| Number lied For |
59-1 ?39201 Not Applicable
- - : —
Zip Couniry ‘ Zip Country 5. Certilicate of Status Desired O $8'75 A_ddmonal
Fee Required
— e 6._Name and Address of Current Regisiered Agent . 7. Name and Address of New Reglstered Agent
Namng R B
JEFFERY R LUDWIG PA
Street Address (P.O. Box Number is Not Acceptable}
- 6520 SOUTHPOINT DR S #200 i
T JACKSONVILLE FL32216
City FLJ 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 Qj/@ - (7‘\/“44 - W /; / / o0
Sigt d or/l \nfad name of registarad agent and title if apr)nbla (NOTE: Ragistered Agant signature required when reinstating) / r DATE
9, This curpor!t\myéehgmle 1o satisfy its Intangible FILE NOW11! FEE IS $550.00 ‘ loct ion Financi
. —Tax.iling requirarent and elacts 1o 0o 80— —— [«<After-SEPTEMBER:13:2000Min-will-be $750:00~ 10. Er :::‘?Sn%a& Fl ":r'ir:m'o':}anc'ng S &3%“;2’;59—— —
{See criteria on back) & " Make Check Payable to Department of State ;
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D I petete TITLE {Cichange [ Addition 8_
— . P — Il
e NORGIA, MICHAEL C JR e SOO003S00336—~—1
sTReeT ADDRESS | 4190 BELFORT RD #200 STREET ADDRESS - 1 a / 1 3 '/{]D__D 1 1 D 1 """Dn4 §
CiTY-§7-2P JACKSONVILLE FL 32216 oiy-S1-2IP g I Y é’
TITLE [ Detete TITLE {JcChange [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
1) CITY-ST-2IP CIFY-ST-2IP
. TiE o D T Ooeiete e - . Dlcomge Ao |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ pelete TTLE [Ochange [ Additian
- HAME - — - . e o = [ -NAME - oo — e .
STREET ADDRESS STREET ADCRESS !
CITY-8T-ZiP CITY-ST-21P
TILE 1 Detele TIME {Jchange [ Addition g
NAME NAME .
STREET ADDRESS . STREET ADDRESS '
CITY-ST-ZIP CITY-3T-ZIF ¢
TME [ Dekete TITE [ chenge [ Addition i
HAME NAME
STREET ADORESS STREET ADDRESS 7 ; 4 ;
; oTY-ST-2IP CITY-ST-2P 0 t
13. | heraby certify that the information supplied with this filing does not qualffyor the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information 5
: indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director :
of the corporation or tha receiver or trustee empowered to execute { pbrt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bflock 12 if i
changed, or on an attachment withaa.address, with all other like & d. !
SIGNATURE! § - AWA /I%mﬂ (f 09279 - 7/78
Daytima Phone # t
At
& il




