N

g

2000 UNIFORM BUSINESS REPORT (UBR) I

06-13-2000 90038 020 *F¥1530.00

DOCUMENT # P96000048030 ?
1. Entity Name
NORDEN ENTERPRISES. INC.
GO JULBE &M T: LD
Principal Place of Business Mailing Addruss
. AIRPORT RD P O BOX 1608 YUV UNULA
“ouE FL 32541 DESTIN FL 32540:1803
’ : u$
- - b
Suite, Apt. #, etc. Suite, Apt. #, atc. 00 NOT WRITE IN THIS SPACE
City & Stale City & Siate 4, FEI Number . Appliedt For
53-3307670 . R Anoicobin
Zip Courlry ip . Country - . $8.75 aaditional
8 Certificate of Status DeSired O Fee Roguired
=+ _. ._6. Nameand Address of Current Regisiered Agent 7. Name and Addresa of New Registered Agent
—— —_ T e e et e e, -.:Naﬂ-n{_E A :___w:"; . . .
= o e e e
CORPORATION SERVICE COMPANY Strant Address {P.0. Bax Number is Not Acceptabie)
1201 HAYS STREET '
TALLAHASSEE FL 32301
City FL [ Zip Coda
8. fne above named a hmils this slaterrlent- for tr;pr_me_of ch;nging its regisiered office of registered agent. or both, in the State of Flovida.
SIGNATURE -
Sigrmtffe, yped o privied neme o Teginared agent and hile it appicable (NOTE: Regiatered Agant &iDnmture requinsd whon rentatng) DAt
8. This corporation is eligible to satsly its Intangible - FILE NOW!!I FEE IS $150.00 10. Election Campaign Financi e
Tax filing raguirement anG elects 10 do so. After MAY 1, 2000 Fea wili ba $550.00 o Trust Fund gﬁ\trg:ution. e 0 Edsd'e%?ohéaezsse
(S criteria on back) O Make Check Payable to Department of State .
. _COFFICERSANDDIRECTORS ~ 12, ADUITIONS/CHANGES 10 OFFICERS AND DIRECTGRS IN 11 _
T D Delete e D Koy [ aion | @
RAME NORDEN, PATRICIA N m NAME MORDE N , PHrTeicta w- =
STRICT ATORESS | 309 HOLLY ST. _ STREET ADIRESS 7? 0.BoxX 1663 g
arv-s-2¢ | DESTIN FL . [ omstoe DETIN, £t 5O &
nME o (] petete s [ Change [ Andition | ¢
NAME MAME =y - ) A
STREET ADORESS SIREET ADDRESS | . SO00 !:' ":""3.1’3 T %ﬁiﬁ 107 @
CITY-31-2P . i CTY-ST-2P -03/02/00--0 6D { o
me - ' [ Delate s ; : IMH .
NAME NAME — .
emmranemee | . e eercame——e o = == "l STREFTADDRESS [~ T v~ e D T rTe 2 TmRET -
City-$1-2p CITY.ST-2P
TITLE - T e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 7P
me o  Dowe e (] Change L] Addtion
HAME NAME .
STREET ADDRESS STREEY ADDRESS
CIrY-ST-ZP CITY-5T-2P
me | . T Do TN OJCrenge L) Addhion
i NAME
STREET ADDRESS
CiTY-57-2P . CIFY-5T-2P
13. 1 ha;{;by c:;nify that the information supplied with thig filing doas not ma@lbrﬁéxaﬁpﬁon_staterﬁn Section 1?9.07(:{)(1)_ Florida Statutas. | further cerlity lhat the infarmation
indicated on this report or supplameal ieporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or Lhe receiver gf ruftee ampowared to execuUte this report s reguired by Chapter 607, Florlda Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmant wiyipan afdrass, with all other like empowered.
SIGNATURE: = ' FACACA A LA A /5/@ 485743-‘37-&.1})’,
v Data

SIGNJTURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR

Oyurng Phane 8 _J




