FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 18,2003 8:00 am

r f
DOCUMENT #  FOO000004025 ecretary of State
1. Entity Name 04-18-2003 90184 044 ***150.00
NORQO MANAGEMENT, INC.
Principal Place of Business Mailing Address
104 INTERSTATE NORTH 104 INTERSTATE NORTH
PARKWAY EAST SE PARKWAY EAST SE
2. Principa! Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnplied For
58'1799179 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
P S e s mm s e B - Name-"=—= - == =" s~ = s ommen s w - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. [NCTE: Registered Agent signature roquired when reinstating) DATE
‘ FILE NOWH! FEE IS $150.00 . . - .
& 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e wilt be $550.00 Trust Fund Contributicn, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PC O pelste TITLE [J Change [ Addition
N SEXTON, JOHN W G
STREET ADDRESS (104 INTERSTATE NORTH PKWY EAST SE STREET ADORESS
CITY-3T-2IP AT]_ANTA GA 30339 CITY-3T-ZIP
TILE v [ pelete TTLE [ change [ Addition
NAME MEZZULLO, ARTHUR Iii HAME
STREET ADCRESS | 104 INTERSTATE NORTH PKWY EAST SE STREET ADDRESS
CITY-ST-21P AMNTA GA 30339 CITY-ST-ZIP
mE g ) ODglete __ Qe _ | _ . _ ~ ~ DJchange [ Addition
e GROVE, PAUL M e
STHEET A00RESS 1434, INTERSTATE NORTH PKWY EAST SE STAEET ADDRESS
CITY-S1-21P ATI.ANTA GA 403139 CITY - 5T-ZIP
TITLE [ Delete TITLE ] change [ Addition
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-ST1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . . o NAME
STREETADDRAESS | -, Cea T STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE (7 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS ‘ . oo STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the owered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attach other like empowered.

nt with an address,

i A TUINELYau . GRove S /ure3d  wiS-583-9Sod
smuxru‘n\z AND Qgeé‘oaaﬁﬂ'pég,nﬁme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



