FILED )
FOR PROFIT CORPORATION / May 08, 2008 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PO 1000 (OUWRT / 05-08-2008 90026 012 ***150.00

1. Entity Name -

NORQUIST INC

DO NOT WRITE IN THIS SPACE 10099889

2. Principal Place of Businass 3. Mailing Address
9s50_BATMEAOOWS RP | 5251 CTPRESS LINKS BLVD S .
Suite, .t?t_ #, EE. 7 Suite, Apl. #, etc. o DO NOT WRITE IN THIS SPACE
T - :. N )
City & State ‘ City & State 4. FE| Number Applied For _
IAcKsodVitLE FL | ELKToN FL - 20~ oé’c??J—rCiS [Nk Applcaia |
Zi Countr Zi Countr ition.
j)l le- U:fA 3 i 03 l . U\;/A 5. Cerlificate of Stalus Desired O Eg‘gilﬁ':’; al .

7. Name and Address of Current Registerad Agent

: ”E‘“"‘kogauw‘r MICUAEL F
‘DO NOT WRlTE o Stee! gigreg (PO. Box N &)5\?9\(‘“ R BL VD

IN THIS SPACE Lf

8 ' 1Bk Ter FL | %%9%33

8. The above narned entily submits lhis sfatemem for the purpose of changing its registered office or registered agen, or both, in the Stale of Florida. -

SIGN:M"yﬁé L

- Signalwe, lyped of pnnfec nama’lﬁi‘:egiszéred agent and bile it apolicable. (NOTE: Rugistered Agent signatufe required when reinslabng} DATE
o s e sl s mefsiarcne |- SN ISR - ] 0 canan oo 55,00
(See’criteria an back) | - Amendad UBR Is $61.25.75 1. Trust Fund Contribution. O Added to Fees
= Make Check Payable tg,gggartmenl of State -
11, A CFFIGERS AND DIRECTORS
e P e

e Nmaum’f MICHAEL F. e
STREET ADDRESS 5-15' C“I’PRCJ'J LH‘”’J‘ QLVD STHEE.HDDRESS

ITY-51- IFY-5T-
uiry-S3-2p AV -PTAN ~Y) 231222 Ciry-S1-2P

U = [V S A

TME me : g — ,. ) - — }
. L. NP

NAME NAME - ) ) ‘ .

STREET ADDRESS - - STREEY ADDRESS - - c. cree et el

CIfy-S1-2IP : CITY-57-2iP . '

L ' TILE

NAME NAME

STAEET ADDRESS STREET ADDHESS . . Ly
Y- S1- 210 CITY-ST-#P DO-N OT WR'TE.“ ....._..,.__j_ .

e IN THIS SPACE

NAME
STREET ADDRESS STRAEET ADDRESS

Chy-s1-2ip CIvY-ST- 29

TIIE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-§T-ZIP : CITY-ST-20 |
e TITLE - ' . - R ¥
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-SI- 2IP . Iy -S1-2IP

13. | hereby Cerlily that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify thal the information '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar v
of the corporation or the 1eceiver or rustee ampowered to execute this report as requnred by Chapiter 607, Flon Statules; and that my name appears in Block 1
allachment with an address, with all other like empowered.

SIGNATURE: MICHAEL F NarQuisT ’Y\ﬂ

MM ATIIOE Al TYDER Mo DO TE™ MAME ME SiraIME OEREED Al MOEETAD Ty antifrnt bW e N




