FILED

2002 UNIFCRM BUSINESS REPORT (UBRY) Anr 02. 2002 8:00 g
P02000000056 cret ate T °
DOCUMENT # 2000 05 °
e ecretary of State N
—'
NADLOCK ENTERPRISES, INC. 04-02-2002 90892 012 ***150.00
Principal Place of Business ' Maillng Address
5356 CONGO CT. 5366 CONGO CT.
CAPE CORAL FL 33904 CAPE CORAL FL 33904 .
2. Princh z\acezf Business 3 ili zﬁxcgs ““UIH ||| I|”I |||“ Il“”lm ||||| ""l m”“m |I|I| I““ |IV m‘
{\'}Zﬂ Hgr Cﬂtcr‘l" ﬁg ngt‘»'(furf
Suite, Apl. #,8tc. Suite, Apl. #, etg. DO NOT WRITE IN THIS SPACE
Y& Sia City 5 State 4. FEI Number Appled For
fa’,@f 41'22_ (— ‘ :FZ AP (:PJ-Q (( FC Not Applicable
- e Zi v ey " . $8.75 Additional
jj “YV‘)‘ :_L/JA s ?\?Tﬂq _ U‘}F'Aw - 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SERT, KNUT Street Address (P.Q. Box Number is Not Acceptable)
5366 CONGO CT.
CAPE CORAL FL 33904 D R > o
. ) City FL Zip Code
8. The above nam tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sy rod— CANSERT (D) | 03-28-02
gnalure, typed or printed name of registered agent and fils if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00
Tax filing requirement and elects to do so. Aiter May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Add.ed mhfrlay Be
P . egs
(See criteria on back) O Make Check Payable to Department of State
1.  OEFICERS AND BRECTORS. ', " . ][ 12: oot a T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D : ; [ Delete TE - - Ochamge B Additien | S
- GANSERT, KNUT v MEL2ER UWE s
STREET ADDRESS %Ecggﬂ?ﬁ?, E.Lrlasgm STREET TADDRESS Kol 44 Cptw o Court 7 2280 L%
CITY-§T-2P CITY-ST-21P ’ Y-y Coral 1L Y 8
TITLE [ pelate TLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ ' GITY-ST-21P
e [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P
TITLE [ Datete TILE Clthange O Addition
NAME e = em e e e e {1 NAME . . ‘ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-21P CHTY-ST-ZIP
TME [ perete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-21P

13. | hereby certify?uiat,_tﬁe‘.ﬁiormation?s.‘ﬁbpiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated oqﬂ%rggoqm;sqpp&emenlal report is true and accurate and thal my signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the corpor2titn or 1Ij§-[ei;§:iver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ghanged, orGraA{ENAchméntius

T
SIGNATURE:

n address, with all ather likwZmpowered. )

17 e GANSERT () . p1-2002_[230)S¥7-TesT

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Daytime Phane #




