2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000084672 .
bty Feb 10, 2000 8:00 am
NORDVIK CORP. Secretary of State
02-10-2000 90035 026 ***150.00
Principal Place of Businass Mailing Address
2410 HARBOURSIDE DRIVE 2410 HARBOURSIDE DRIVE
UNIT 124 UNIT 124
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 342284173
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 06 Applied For
22039 Not Applicable
Zi i t m
P Country Zip Country 5. Certificate of Status Desired [} $8'75 Addlllonal
B . R N Fee Required
"~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Na
WATTS. MARIE N Fiotina Cosmercra - Eanes Ceas e
1 Street Address (P.O. Box Number is Nct Acceptabig)
2410 HARBOURSIDE DRIVE 20ls7 PEE RibeE Rohp
UNIT 124 :
L ONGBOAT KEY FL 34228 = Y
ity
. SMOV” FL 42'3q.7li5
8. The above named ej ep |i|se of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ) oy s, /- 24-00
ppl\ pDle. {NOTE. Registared Agant signalure required when éinsta'ting) DATE
-/ /
8. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 it
= ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE D [ Delete TITLE ' O change  [J Addition | &
NAME WATTS, MARIE N NAME %
steeeT aoress | 2410 HARBOURSIDE DRIVE, UNIT 124 STREET ADDRESS o
orv-st2 | LONGBOAT KEY FL 34228 omy-s1-2° o
o0}
e (] Detete TIE [l Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) ot =~ T DOoeete ~ C@TME T T - ’ ’ - © [ CHange ~ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2P CITY-5T-2IP .
TITLE [ petete TILE : [ change [ Addition
NAME NAME .
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ ' ] A STREET ANDRESS'
CITY-ST-ZIP v CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer cor director
of the corporation or the receiver or trustee smpowered to execute 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.
. .
4-,':/,‘:@.: oIy r—.'-i ' oy —(.j\::-:"l'?\ _ /ﬂ - -
SIGNATURE: _ JErisil i) gt /-2~ 2l)-3% 4500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phona #




