FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25.2002 8:00 am

2
DOCUMENT #
1. Entity Name J701 81 Secretal y Of State
THE NOR-LAND SOUTH COMPANY, INC. 02-25-2002 90043 004 ***150.00
Principal Place of Business Mailing Address
3633-26TH STREET WEST’ 505 MIDDLESEX TURN #13 R A,}- 5
BRADENTON FL 342063503 BILLERICA MA 01821 -
SRR [T Il QT

2. Principal Place of Business 3."Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

04'29853 10 Not Applicable
Zp Country & Country 5. Certificale of Status Desired O $8 75 Additional
: | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

DIN" THOMAS M Street Address (P.O. Box Number is Not Acceptable)

2744-A HIDDEN LAKE BLVD -

SARASOTA FL 34237 IR i

City FL Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registared agent and tle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . L ] n
9. This (I:‘orporatlrl)n is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Addedto Fees
(See criteria cn back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [Jchange [ Addition
NAME LEARSON, JOHN R. NAME
streeT AD0RESS | 18 BERKELEY DRIVE STREET ADDRESS ¢
sonv-stzp | CHELMSFORD MA CITY-5T-ZP e
TIE v O Delele THLE ' : Tlohange [ Addition
NAME HAGELE, HERBERT HAME
STREET ADDRESS | §. STAFFORD RD. STREET ADDRESS
CITY-ST-2IP LYNFIELD MA ’ CITY-ST-2IP
TITLE T ] Delete TITLE {0 change ] Addition
NAME T", RO :rol?f 2 NAME
STREET ADDRESS t‘ N N\-‘RL.G': < STREET ADDRESS
CITY-S1-2IP W AN LT, MWIS GITY-ST-7IP
WILE ) O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TLE ] [ - [ et TILE ] [J change ] Additien
NAME o NAME - - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IP
TTLE O Detete TIE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report i$ tpue and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoiered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdrBss Avith alt other like empowared.

SIGNATURE: e R : Qi S Lenr, Qg ASCENSG
ND i =] ate avtime Phong
_ﬂéginfl} T\'PEDSK\P INTED NAME OF SIGNING OFFicEItSE!laECTne'J, Dat Daytime Phone # N

Y 828180

CR2E034 (9/01)



