: - - 272
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000078637

1. Entity Name

NORESTATE, INC.

Secretary of State

02-26-2001 90532 011 ***150.00

Principal Place of Businass Mailing Address

1801 W. COLONIAL DRIVE : 1901 W. COLONIAL DRIVE )
ORLANDO FL 32804 ORLANDO 7L 32804 —

AT

13. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Statutes, | further cerlify that the information
indicaled en this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor

of the corporation of the receiver or trusies empgwered to ex report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an attachnWss i T ke empowered,

E OF SiutidG OFFICER OR DIRECTOR Cere Deyvtima Phons &

Mﬁ%ﬂ Ann'rvr:
77

2. Principal Place of Business 3. Mailing Address ”"“"’ m "|
Suite, Apt. #, stc. ~ Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5 I = 36&9\ | q a\ Not Applicable
Zip Country Zip Country - ' $8.75 additional
_ s, Cenificate of Status Desirad a Foe Required
‘oo .. .6, Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
~ | Name = - — A
W. THOMAS LOVETT Stresl Address (P.O. Box Number is Not Acceptable)
200 EAST ROBINSON STREET . . VFiol wesT (olorhAL DE
SUITE 500 , ,
ORLANDO FL 32801 I - : :
. City F L‘I Z{ac-)ode
ORLAN DO KoM
8. Tha above named entity sylmits this § nt for | janging ils registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sigralure, typad o ofinled name of rogisterad agent and e i applicanie. NOTE: Regitared Ageny signallre requied whan ing) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Fi ;
Tax filing requirament and alacts to do S0, After MAY 1, 2001 Fee will be $550.00 ’ Trz:;za :; Cop;;g:m::nc e 0 Edsd.aodotn'gae:sa 9
(Se criterla on back) Cl Make Check Payable 1o Department of $tate ’
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PSD 1 petete TmE ) Ocange [ addiion | S
NAME BRUN, THORVALD G A g
STREET ADDRESS | 1901 W. COLONIAL DRIVE STREET ADDRESS 3
CITY-ST1-2P - CITY-ST-7P
ORLANDO FL 32804 _ , — @
TmE [ oskete TILE (O~ PeeEsiBEN) Comige  Ragaton | &
RAME . NAME OpeNY | BROUM
STREET ADDRESS STREETAODRESS | jex on  WEST oLorAL D
CITY-51-2IP Giry-57-21F RL AN no L F L 3 280;{
TE ., | o <[Dpetete-~ -~ .J PRLE . - *av o - (O crange - [ Acdition | --
I S P .. R )
STREET ADDAESS "R STREETADORESS || - . T e
CITY-ST-2P CITY-ST-2IP ) '
TITLE [7 pelete TIILE {7 Changs [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
omy-S1-7P CITY-ST- 2IP
TILE [J pelete TIme O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P LITY - ST- 2P
TME . {1 Detete TLE [J change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

Mar 13, 2001 8:00 am



