2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L61786 Jan 29, 2001 8:00 am
. Entj Narmo Secretary of State
NOR-MINERAL OF FLORIDA, INC.
01-29-2001 90058 027 ***150.00
Principal Place of Business Mailing Address
3737 VILLAGE GREEN DR 3737 VILLAGE GREEN DRIVE
SARASOTA FL 3423% SARASOTA FL 34239
us : us
= P s swaraes (RN ER AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £8-1891956 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg‘gg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T~ - Name = T CTTm T -
NEUENFELDT JOHN .
3737 VILLAGE GREEN DRNE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1118
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabls. (NOTE: Registered Agant signature raquired when reinstating) DATE
9, This corporation is efigible to satigly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- ; , . paign Financing $5.00 may Be
Tax frllqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added io Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIT/ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dalete TIMLE [ Change [ Addition
NAME FECKO, JOHN S HAME
streer aporess | 1143 LINN DRIVE STREET ADDRESS
GITY-8T-2P CARLISLE PA CHTY-$7-2IP
TME VP O Delete TIILE O changs [ Addition
NAME FECKO, JUNE E HAME
streeT ADoRESS | 1143 LINN DRIVE STREET ADDRESS
CITY-ST-2IP CARLISLE PA CITY-ST-2IP
TTLE 18 . . _ ) ] [ Delele TMLE e - [Jehange [ Addition
NAME KRUIDENIER, JEANNIE NAME
STREET ADORESS | 3641 JACINTO ST ‘ STREET ADDRESS
CITY-5T-2P SARASOTA FL CITY-ST-ZP
TLE T ﬂDelele TIME T O Change [ Addition
NAME FECKO, JAMES - NAME PaTRic/A FEckeo
sTreer AoDResS | 330 MOORELAND AVENUE SIREETADORESS | 8,29 1392 MEW 20 AUE
CITY-S7-2IP CARLISLE PA - ’ CITY-§T-21° oHZISLET Pa. e 13
TIE : [7] Delete TITLE 7 [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: I 5 FELkw 5/;:?Ja, (ew)ewafﬁ

o
AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phons #

CR2E034 (10/00)



