2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P37786 - Jan 29, 2000 8:00 am
1. Entity Name '
NOR);:IELD ASSOCIATES, INC Secretary of State
’ ) 01-29-2000 90132 026 ***150.00
Principal Place of Business Mailing Address
607 NORTH AVE 346 SOUTH PALMETTO AVE
DOOR 15 DOOR 15 LUULLLLd
WAKEFIELD MA 01880 DAYTONA BEACH FL 321144820
us us
T s > AR AR
27 diatege Steeet 256 SOoth FmeTio AvE,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surte # 3/0 ]
Clty & State Clly A Siale 4. FEl Number Applied For
Lfafe el A Daytowa Ceach, /7 04-2484544
O/f?o Cﬂ":’;"y 3&// 7 Cz.lrgy 5. Certificate of Status Desired [} ﬁg'ggqlﬁgedét'onal
_6. Name and Address of Current Registered Agent _ . . . _ | . 7. Name and Address of New Registered Agent —
Name
HENRICHON, RICHARD A. Street Address (P.O. Box Num‘;er is Not Acceptable) ' B
348 SOUTH PALMETTO AVENUE :
DAYTONA BEACH FL 32114
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.

SIGNATURE
Signature, typed or printed name of registered agant and titte if applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " ) L )
0. Election C F
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trjsct IISSn dagoi ?:%rtl ml)r:ncmg 0 fc?j}e?j?oh}l:z s?e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DMRECTOF{_S IN 11
TILE T [ Delete TITLE CFChange [ Addition
HAME HENRICHON, RICHARD A. NAME
staeeT A0okess | 607 NORTH AVE, DOOR 15 swETaOvESs | 350 South AAlmetlo Ave
orv-s-22 | WAKEFIELD MA av-StIP | DBy AOAA  [F5aC A FL 33/ d
TITLE P [ pelete i Ryt B Change [ Addition
NAME HENRICHON, GARY NAME Y7
STREET ADURESS | 607 NORTH AVE, DOOR 15 sreeraowsess | o) 7 LAATEE N . e # 3
CITY-ST-2IP CITY-ST-2IP M/\/f ﬁ'&/of /4 O‘/XXO
W f
TITLE - - R - =7 [Apaete- o ME-—=~ - - = - - o - e e e el [ Change  [] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TILE O palate TITLE [ Change [ Additicn
NANE . NAME
STREET ADDRESS L S T STREET ADDRESS
CITY-ST-2IP BT o CITY-ST-2IP
TILE i [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS ’ STREET ACDRESS ,
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi --,--- not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re| o2 accuraie and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr |s report 24 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi
=D (/25 /2000 Y -s052- S0y,

SIGNATUR -
IR SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

red to execute




