FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26,2003 8:00 am

DOCUMENT # P0O0000029861 Secretary of State

1. Entity Name 02-26-2003 90122 033 ***150.00
NORTIASCO HOLDINGS, INC.

Principal Place of Business Mailing Address
5725 IMPERIAL LAKES BLVD. 5725 IMPERIAL LAKES BLVD.
MULBERRY FL 33860 MULBERRY FL 33860
2. Principal Place of Business 3. Mailing Address ”II”"' l” I|M m" "“I "m "m II“I HM ‘IIII ll"l I‘III "I‘ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
... City & State City & State 4. FEI Number Applied For
K 59—3659961 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?&';?qlﬁ?:ci’“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLT' ROBERT $ Street Address (P.O. Box Number is Not Acceptable)
601 BAYSHORE BLVD.
SUITE 700
TAMPA FL 33606 City FL Zip Code

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. | am famliliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicakle. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. 1 Added to Fees
Maka Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O belete TITLE . [ Change (] Addition
NAME FARBER, RAPHAEL NAME
streeT a0DResS | 5725 IMPERIAL LAKES BLVD. STREET ADDRESS
CITY-$T-2IP MULBERRY FL 33860 CITY-ST-ZIF
TITLE v [ Delete TILE [l Change [ Addition
NAME BLACKBURN, A. B JR. NAME
STREET ADDRESS | 1921 DEWEY PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2I
TITLE ST [ Delete TITLE {ZJchange [ Addition
NAME MYERS, STEVEN W NAME
STREET ADDRESS | 5725 IMPERIAL LAKES BLVD. STREET ADDRESS
CITY-51-ZIP MULBERRY FL 33860 CIry-S1-2IP
TITLE O pelete TMLE . Flchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-53-7IP
TITLE [ Delete TITLE M change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Flarida 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 trusies empowered to 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 acddress, with all other like empowered.

SIGNATURE:/JL'@E"C HU'QW%E R&fevahlw: myers 9~/A9’/°3 () LYy-843S
SIGNATURE AND TYPEIAIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #

EE VT

CR2E034 (10/02)



