FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # M73316

1. Corporation Name

ULF NORDLING, INC.

Principal Pice of Business

% ULF NOR[ILING
15680 KILMARNOCK DRIVE
FT. MYERS FL 33912

Mailing Address

% ULF NORDLING
15680 KILMARNOCK DRIVE
FT. MYERS FL 33912

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90032 034 ***150.00

O

DO NOT WRITE IN THIS SPACE

22

[27]

S.

Cerlifczte of Status Desired O

3. Date In:orporated or Qualifed
03/17/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
[21] 2] | 650050850 Not pplicable
Suite, Agt. #, etc. Suite, Apt. #, etc. $8.75 Acditionat

Fee Req rired

FL {35‘

City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
E E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year lntangible
Zl E;I EI m Personal Property Tax. [ Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name aind Address of New Registere«d Agent
81| Name
NORDLING, ULF .
15680 K".MARNOCK DRWE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912 83
84| City Zip Ccde

SIGNATURE

11. Pursuart to the provisions of Se«tions 607.0502 and 607.1508, Florida Statut=
office ol registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Florida Statutes.

s, the above-named coiporation submits: this statement for the purpose ¢ f changing its re gistered
thorized by the corpora ion’s board of d rectors. | hereby accept the appuintment as registered

Signatire, typed or printed nam o of registerad agent « nd tiths if applicable. (NOTE Registered Ageni signature requ ed when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [] DELETE 1.1 TITLE [JChange [ Addition
NAME NORDLING, ULF 12 Na
sreeTADDRESS| 15680 KILMARNOCK DRIVE 13 STREET ADDRESS
CITY- 5T-2P FT. MYERS FL 14 CITY-5T-2P
TMLE [0 DELETE 2.1 TITLE [OChange [ Addition
NAME 2.2 NAME
STREET ADORES § 23 STREET ADDRESS
CITY-§T-7ZIP 2. 4CITY-ST-ZIP
TTLE [ DELETE 31TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-2IP . 34, CITY-ST-2P
TTLE {1 DELETE 41TITLE [TJChange  [] Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY- ST-ZIP 44 CMY-5T-2IP
TME T} DELETE 51TITLE [JChange [ Addilion
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CiTY-5T-2IP 54 CITY-ST-2IP
TME [ DELETE 6.+ TITLE [Change [ Addition
NAME 62 NAME
STREET ADDRES 3 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-2IP

14. I hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further centify that the infcrmation
indicatei! on this anaual report or supplemental a wual report is true and aceu -ate and that my signatuie shall have the same legal effect as if made und'er oath: that ! an an
officer o- director of the corporati 3n or the receive r or frustee empowered 10 e (@cule this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Block 12" or Block 13 if chang%}r n?; attz
SIGNATURE: /

SIGNATLY:E AND TYPED OR PIUNTED NA

7

ngent with an address, with gll other like empowered.

wf tord,

a3y _(0ar) 7o8-3b1e

ME OF SIGNING OFFICER OR DIRECTOR

Date iaytime Phane #

CR2E034 (11/98)




