2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)
H19867 A

DOCUMENT #

1. Entity Name

NORDLIE - TAMPA BAY, INC.

I

Principal Place of Business
2708 E. HANNA AVE
TAMPA FL 33610

us

Mailing Address
25300 GUENTHER
WARREN M| 48081
Us

2. Princlpal Place of Business

PUL AVE

3. Maiting Address

FILED

Apr 14, 2003 8:00 am

ecretary

of State

04-14-2003 90384 024 ***150.00

U IR KON R e

2707 HA 25300 GUELTHEL LD,

Suite, Apt. #, elc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
ThHMMIA EFLoA/ A w AR R &M , M -z 58-1590339 Not Applicable
p. 33470 oy s 4 ) Papoql Ny s A 5. Certificate of Status Desired [ fg;gfqﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— L e e e

BENTSON' CHRIS Street Address {P.O. Box Number is Not Acceptable)
2708 E. HANNA AVE i
TAMPA FL 33610

City

FL

Zip Code

8. The above named enlity submits this statement for the Lurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and fitle if appiicable.

{NOTE: Registared Agent signature reguired when reinstating)

DATE

FILE NOw!!! ‘E}EE'IS $150.00 ‘
After May 1, 2003- Fee will be $550.00 ‘
Make Check Payable to F!;:brlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - . l +~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD R [ Detete e Ol Change [ Addition
NAME NORBDLIE, JAMES D NAME :
STREET ADCRESS | 450 TOOTING L' AVE STREET ADDRESS

Liry-S1-2p BIRMINGHAM M! 48009 ciry-s1-2p

TILE "ASTD 7 Delete TILE O change [ Addition
NAME SMITH, KEVIN F NAME

STREET ADDRESS | 718 LORIPAT DR STREET ADDRESS

cm-st-2P | BROADVIEW HGTS OH 44147 ery-ST-2IP

TITLE 181D ) O Delete TITLE [Jchange [T Addition
NAME ADDISON; THOMAS G-=— - = - = s B m i e c L e b e = -

STREET ADDRESS | 5946 AURORA STREET ADDRESS

CITY-$T-2IP TROY Mi 48098 ’ CITY-§T-21P

TmE ' O Detete Tme O Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

ILE [ Delete TNLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ' St R emestae Lo G

12. { hereby certify that the information supplied with this filing does not qualify 1A 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SN AGRE A5z

1

w[10/23 567507 9200

SHGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Cate

Daytime Phone #

CR2E034 (10/02)




