2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000029861 Apr 17,2001 8:00 am
1. Entity Name ecretary Of State

NORTIASCO HOLDINGS, INC. 04-17-2001 90009 040 ***150.00
Principal Place of Business Mailing Address
5725 IMPERIAL LAKES BLYD, 5725 IMPERIAL LAKES BLVD.
MULBERRY FL 33860 MULBERRY FL 33860
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.5'? - Eé g-'??é / Not Applicable
P e | Country Zp Countty - - = | g Cetficaté of Status Dosred  [] " $B:73 Addional -
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLT, ROBERT S Street Address (P.0Q. Box Number is Not Acceptable)
601 BAYSHORE BLVD.
SUITE 700
TAMPA FL 33606 oy FL | 27 Cote

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

SIGNATURE
Signatura, typad or printad name of registered agent and titla if applicake. {NOTE: Ragistared Agent signature required when reinstating) OATE
‘ o o ) m
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O velete TmE o P ST B Change [ Addition
MAME FARBER, RAPHAEL HAME
STREET ADDRESS | 5795 IMPERIAL LAKES BLVD. STREET ADDRESS
CITY-ST-ZP CITY-ST-2i9
TITLE [ Dekete TITE v’ _ [ change K Addiion
NAME : NAME Sesacxiprnw A G TR
STREET ADDRESS SREETAODRESS | p P2 s OE wE ~Pracd
o | — _ Lorsr | rscnsomiecE £ 32207
e ] Delete TITLE v . ’ O3 Change P& Addition
NAME NAME Serrtopyr COLEMAN RICHALD 2
STREET ADDRESS STREETADDRESS | § 72 §~ LAl € slrdl (AT éds FBivo,
OITY-S7-2IP ) UN-SHIP | rieee BEARY, AL 3860
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2p
TITLE [ belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TITLE - 7 Detete TITLE ; [ change [ Additien
NAME NAME
STREET ADDRESS EET ADDRESS
CITY-5T- 2P /f_ m\
| .

alify for the exemption statedq Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chaptep8G7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate a
of the carporation or the receiver or trustee empowered to execute this

changed, or on an a‘tlachm%w address, with all other like empowded.
SIGNATURE: Covmsts %Z ¢ Crcnane 2. Cotémad /P /o, Boo 2Y2-00/]
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UI\HECTOR Data Daytima Fhone #

Y

[ AN

CR2E034 (10/00)



