2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000081780 Fglécig’tgg? (z)fsé(tlgtg "

1. Entity Name

NORCHRIS, INC. 02-26-2002 90102 035 ***150.00
Principal Flace of Business Mailing Address

4830 DAVIS BLVD. 4330 DAVIS BLVD.

NAPLES FL 34104 NAPLES FL 34104

TR )

2. Principal Place of Business 3. Mailing Address
6115 THResnee DRIVE 16115 THRESHER DEIVE
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4.- FEI Number Applied For
NR ELE 5' F L NAPLES . F L 650629351 Not Applicable
3 L?[; | )‘ J?ugr?’ A 3 ip} | l [C}o imtry A 5. Certificate of Status Desired O ?ge'gfqlﬁ?:é“o"al
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Registered Agent
Narne
O SR s R HY{”H' PACKIN G
FHANK’ ANN T Street Address {P.O. Box Number is Not Accep’;ble)
1842 AIRPORT ROAD SOUTH 6ll5 THRFESHER DRIVE
NAPLES FL 33962 ‘
Cit Zip Code
"NAPLES FL | 35710 2,

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 Floriga.

s]éNATUREAa:L (%.Wl\’w LUCIA S HARTIN . DNIRECTOL o;% [OZZQg

Signature, typed oFFrinlad narna of registered ﬁgem and title if applicable (NO‘I‘E: Registered Agert signature required when rainstating) o
I
B e st | Aoy ey 12002 Foo wil pe $35000 | > EPCEn Campaignnancg - $5.00 way 5o
(See criteria on back) Z/ Make Check Pa, ablie to Department 0; State Trust Fund Contribution. O Added to Fees

; yabls partme
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE D [JChange  [J Addition
NAME MARK, NORA A NAME LUCIA & MARTN
street AD0RESS | 300 VALLEY STREAM DRIVE sreeraooess | 6415 THRESHER BRI vE
CITY-ST-2IP NAPLES FL CITY-ST-2IP l\/A PLES FL 3 L4112
E O Delete THLE ! ) change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Dalete TITLE . — - [J change ] Addition
HANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIILE ] Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TME [ pelete TMLE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: LU GIABATARER) RO MRED Pk 02 /0 8/9 & (qu1)64q- 1504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae myllme Phane #

CR2E034 {9/01)



