2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000019016

1. Entity Name

NORCOM, INC.

Principal Place of Business

40 SE. 5TH 35T
#500

BOCA RATON FL 33432

us

Maiting Address

40 S.E. STH 5T
#8500

BOCA RATON FL 334326003

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

N

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90014 032 ***150.00

1

DO NOT WRITE IN THIS SPACE

|

MOSTROM, MICHELE
5520 PACIFIC BLVD #218

BOCA'*WQN FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City & State City & State 4, FE] Number 65 050633 Applied For
: 1 MNot Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Namea

City

F

L

Zip Code

L 8. The above named e

SIGNATURE

nZwits EE sEEemem for the purpose of

fr{sa‘ibw\")/

changing its registered office or registered agent, or bath, in the State of Flerida.

of

J

Signature, ?ﬂd or printed nama of nagistared agent &nd ke f applicabla.

{NOTE: Registerad Agent signature requirad whan reinstating}

TDATE

7
9. This corporation is eligible te satisty its Intangible

Tax filing requirement and elects tc de so.

{See criteria on back)

X

_ FILE NOW!!! FEE IS $150.00
= < CAHerMAY 12000 Féa will be $550.00
Make Check Payable to Department of State

© e

10. Election Campaign Financing
Trust Fund Contribution.

$5 .00 May Be

Added 1o Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P 1 Dskete TILE Freg i dint W Crange L1 Additon
e MOSTROM, MICHELE NAME Eeve Mistroom
streer aporess | 5520 PACIFIC BLVD  #218 sTheET aooRess 4@ s& STC S Svile SO
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2P Boce. ﬁﬁ'h'lq‘{ L 3343
e VP (7 Detete e [ Change [ Addition
NAME FITZGERALD, LEWIS S NAME
sweer aokess | 137 PRESCOTT RD. STREET ADDRESS
onv-st-ze | JAFFREY NH &ITY-ST-2P
e CFO ) Detete e () Change [ Adcition
NAME MOSTROM, JON NAME
staec aooress | 14602 HICKORY CT STREET ADDRESS
SITY-ST-7IP EDEN PRARIE MN 55346 CiTy-ST-20P .
TITLE O Delete TIMLE Str,(;. Yar [] Change Wn
NAME HAME Miche kt Mos From
SHRLE - ADUNESS | _STREET ADRESS_| 300, 5§\ S .
CITY-5T-21P -5 | Boce, Redm FL 3343
TMLE O Delete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-57-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart 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 gr trufice gmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 if
changed, or cn an attachment v #fi all cther like empowercd.
Lud U SRR T ST / /
SIGNATURE: VALY, I L [y “f13/00
ZAlGNATUnE 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR LY ) Daytine Phone #

oy

C:R2E034 (9/99}



