FILED
May 24,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) ,

Secretary of State

1[.) Ign? Nym,e\,nENT # P95000002228 05-24-2002 91342 003 ***150.00
NORD ENTERPRISES, INC.

Pringipal Place of Business

8302 N. DALE MABRY HWTY.. SUITE 214
TAMPA FL 33614

Mailing Addrass

§302 N. DALE MABRY HWY., SUITE 214
TAMPA FL 33614

R

2. Principal Place of Business 3. Mailing Address
Suita, ApL. #, etc. Suite, At #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & Stale 4, FEI Number Applied For
59-32938 18 Not Applicable
ap Country Zip Country 5. Certficate of Status Desired [  $8-75 Additional
Fes Required
8. Name and Address o Current Ragistered Agent 7. Name and Address of New Roagistered Agent
T iy~ e e —————— T Name - = e e e T o N e
EILERS, tORRE N Street Address (P.0, Box Number i Not Acceptabio)
2544 LAKE ELLEN DR
TAMPA £ 33618
) City FL I Zip Code
8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typad or printed nama of regittensd agent and tile I applicabls. (NGTE: Registorad Agent signanie required when reinslatng) DATE
8. This dorporation is eligible to salisfy ils intangible FILE NOWIY FEE IS $150.00 10. Elacti ioas Fifercis
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) $£§:ﬁ:rﬁ1&g:;:-ig;m$: P9 O fdsd-eoci(?oh:‘?;fa
{See criteria on back) O Meake Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [ Datete L TITLE O change [ Addiion | &
e NORD, JOHN NAME a
STREET A0oREss ( 8002 N. DALE MABRY HWY., SUITE 214 STREET ADORESS &
o520 | TAMPA FL 33614 ciry-51-22 g
1 s O Dekete e O Change (7 Addiion | O
NAME EILERS, LORRIEN NAME
STREET ADDRESS | 2544 | AKE ELLEN DR STHEET ADDRESS
onv-StZ | YAMPA FL 33618 ar-st2e
TITLE AS . - O Dewete e [ Change [ Addition
= NAME - —m'—mm"J—a——-“—'i-i-?\-—;;—':A --—---.'_-=;-,:4-‘-_——'-.—_ii;.wz~—-.._;..-.—; S S e e o - S mIoe o e amoe . —_
STREET ADDRESS 1m02 HDPE LN i STREET ADDRESS
CIry-S1-2P TAMPA FL 33618 oY -ST-2IP
TNE [ palers (113 O change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P '
TILE 0 celete THLE [JChange  [J Addition I
NAME NAME i
STREET ADDRESS STREET ADORESS ,
CITY-S1-2P CAY-ST-21P '
TRE O3 Detete " TITLE Clchange  [J Addition :
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P h CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Sectien 119.07;{3)(0. Florida Statutes. ! further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor
of the corporation of the receiver or rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Stock 11 or Block 12 if
changed, or on an attachment with ress, with all oller like empowered,
- . PE TP P ;. \ - e s s .
raTs . «<. -~
SIGNATURE: S - Z"’/ . N oy rSofle P13-FlE~Yies
TURE PED CR PRINTED NAME OF SIQNING OFFICERA OR DIRECTOR " Daw Daytitna Frons #




