2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P94000073715 Mar 22, 2000 8:00 am

1. Enlity Name

N.O.R., INC. OF SOUTH FLORIDA Secretary of State

l 03-22-2000 90067 015 ***150.00
Principal Place of Business Mailin'g Address
i
220 HOLLY LN 220 HOLLY LN
PLANTATION FL 33317 PLANTATION FL 33317-2544
v Ore AW WY
Z oA Focs B A Asss AR R ATV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 05 Applied For
l 24597 Not Annlicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate 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
™ MName
REYNOLDS’ ROBERT K Street Address (P.O. Box Number is Not Acceptable}
220 HOLLY LN
PLANTATION FL 33317 |
‘! City FL [ ZoCod
8. The above namad entity submits this statement for the purp'ose of changing its registered office cr registered agent, or bath, in the State of Flerida.
SIGNATURE {
Signature, typed or printed name of registered agent and tte It applicable {NOTE: Registered Agent signaturg required when reinsiating) DATE
} o e . 1
9. Imsfﬁorporatpn is ellgrblde z? sz[mffy{;ts Intangible FIlLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fegs
(See criteria on back) Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D I O Delete TIME [JChange [ Addition
NAME REYNOLDS, ROBERT K NAME
staeer aooress | 1154 N.W. 20TH STREET STREET ADDRESS
CITY-ST-21F POMPANO BEACH FL CITY-ST-2IP
TMME i O Delete e [ change [ Addition
NAME | HAVE
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-2IP
TITLE ; O pelete TILE [ Change  [J Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IF \ CITY-ST-ZIP
HILE " O Dekete TITE O change (] Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADURESS
CITY-5T-2IP | CITY-51-21P
TITLE ' O pelate TITLE [ Change {1 Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE ! O pelgte TNLE [J change [ Addition
NAME ‘ NAME
STAEET ADDRESS ! STREET ADDRESS '
CITY-S5T-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further oertify that the information
indicated an this report or supplemental report 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
ol the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
. y - A NG Pl P
SIGNATURE: _ 7 A2 Reggdr Yeqlowrs 3!& bo 4744 520
¥ hd ¥

gIGNATUFIE AND TYPED OR PRINJED NAHE‘ OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

]

CR2E034 (9/99)



