2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NOTROH E\NTERPRISES INC.

G80000

Principal Place of Business

2625 EDGEWATER DRIVE
ORLANDO FL 32804

Mailing Address

2625 EDGEWATER DRIVE
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

76 1!

Suite, Apt. #, elc.

Sovmno 8.
Suite, Apt, #, etc. .
SeyYview Pluag ¥

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90095 025 ***158.75

A

DC NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number Applied For
Orlav/o FL 58-2353874 Not Applicabie
Zip COUntfy ZID COUﬂtW $8.75 Additional

32809

ysA4

E,.—-

5. Certifi f ired
ertificate of Status Desir Fee Required

--——6.-Name and Address of Current- Registered Agenat— ==

~—==—~—~—T7:-Name and Address of New Aegistered Agent————

HORTON, MICHAEL
4861 PARKER COURT
OVIEDO FL 32765

Name

CREDIX Cor Porasior

Street Address (E%Bg_lgumber i\sﬁ:}c;%):abl%, & Awwe

Svire 1

City

Or /A—Jr/a

FL

“SA8vs

8. The above named entity submits this stateme

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

==

2=/~0 L

SIGI’:IATUF{E

ignalture, typed or printed name of registerad agent and tit'e if applicabla

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
_Jax filing requirement and elects te do so.
(See criteria on back) O

FILE NOW!!! FEE 15 $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11

TITLE DPT [ Delste TITLE O change [ Addition
NAME HORTON, MICHAEL HAME

streeT aooREss | 4661 PARKER CT STREET ADDRESS

CITY-ST-2IP OVIEDO FL CITY-5T-2IP

TITLE Dvs [ belete THLE O38717T [JChange  [Sgdciion
NAME HORTON, MARCIA NAME TJameS Vv S q,o’ r} AN A

stReeT apDAESS | 4661 PARKER COURT STREET ADDRESS o‘{‘ A LY F o/ eware—~ 0,-,./.@

CITY-ST-7IP OVIEDO FL CITY-ST-2P O 1Al ja 2L 33 o (_/

TILE 7 Delete TME | | T [ Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-$T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP | CITY-ST-2IP

TILE [ pelete TILE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

13. 1 hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that

of the corporaticn or the rec
changed, or cn an attachm

L with an addr

powered.

my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowﬁrehﬂ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
w5y with all other like g

7

Date Daytime Phone #

Favd

Qi1 RN

CR2E034 (9/01)



