2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am

UJQHQO

CR2E034 (9/01)

erbut Secretary of State :
NORDVIK CORP. (03-18-2002 90044 016 ***150.00
Principal Place of Business Mailing Address
2410 HARBOURSIDE DRIVE 2410 HARBOURSIDE DRIVE
UNIT 124 UNIT 124 .
B . Hll || II |||I||m| I|“| “m“m “m ’Im ‘ml m“ ‘“mm 'Il‘
2. Principal Place of Business 3. Mailing Address “ ”
Sulte, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_%22039 Not Applicable
“p Couniry Zp Country 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 s
i _o e = - - — ‘NameA 4[" ralhie c
S ia m_e,rl cain fooer Yy Lvoup .
FLORIDA COMMERGIAL PROPERTIES GROUP, INC. S A3d 10 03 e T psitern s {
2967 BEE RIDGE RD T30 dmiami__lrai
SARASOTA FL 342387113
City { Zi Cifde
Savasatg FL { "3¢33 ]
8. The above named enmy spbmits this statement for the purpose of changing ité registered office or registered agent, or both, in the State of Florlda
SIGNATURE Xa JJ &/& 5/0_%
Signature, typed or printad ngay: of reglslared-dﬁem and title if appiicable {NOTE: Registersd Agent signature required when reinstating} DATE
- Thi L L b " . . » . _
B Tt enrenti seasmnta™™ | pter ey 12002 Feo il e sospg0 | 1% EocionComain Foncing 5,00 ay
'9 ey ' er May 1, 20 €8 Wil be . Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
mEe D O pelete TITLE . [ Change [ Addition
NAME WATTS, MARIE N NAME
sTheeT A00Ress (2410 HARBOURSIDE DRIVE, UNIT 124 STREET ADDRESS
crv-s7-2P | LONGBOAT KEY FL 34228 CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-ZIP
THLE O Delete TMLE [ Change  [] Addition
NAME ‘ ) NAME
“STREET ADDRESS™ [~ ~—* ™ PRe TS T S e e || = STREEFADDRESS —| =% ~mmm wwrom v © 0 LT ™ o s T e R - ae v = - e |-
CITY-ST-21P CITY-ST-7IP
e~ 1 Delete TIMLE [ Change [ Addition
NAME e[ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP = il cmy-sT-zip
TITLE O oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2IP CITY-8T-ZIP
TITLE O Delete ME (J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-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)()), Florida Statutes. | further ceriily that the information
indicated on 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
of the corporation or the recelver or truslee empowered lo.execute this repert as required by Chapter 807, 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.
9. : 3)sAra 47~
SIGNATURE: LK : A7 Nidee Wa HS b wWne © s7od ?’/ 393 <elf
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




