2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

ES

FILED
Feb 20, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

J. NORICK & CO.

P96000069462

02-20-2003 90112 014 ***150.00

Principal Place of Busingss
12773 W FOREST HILL BLVD

SUITE 1204
WELLINGTON FL 33414

Mailing Address
12773 W FOREST HILL BLVD

SUITE 1201
WELLINGTON FL 33414

2. Principai Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nymber Applied For
65-0701959 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_\ddr'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name &
HARH‘S. JOHN D Street Address (P.O. Box Number is Not Acceptabia)
12773 W FOREST HILL BLVD —— - coos e st v e S e o -
SUITE 1201
WELLINGTON FL 33414 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

the obligations of registered agent,

.

SIGNATURE

or both, in the State of Flerida. | am familiar with, and accept

Signaturs, typed or printed name of segistered agent and title if applicable.

- {NOTE: Registered Agent signalure raquired when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Atlded to Fees

Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete TILE D, . E’cnange [ Addition
e NORICK, JOE e Ner ek, Jee 1 Blud

streer aooress | 13860 WILLINGTON TRACE, STE 288 sreTaokess | /R 10D W ForesT Hil tva .
arv-st-zr | WELLINGTON FL clrv-s1-2ip 5}";" .T;e‘.--.[.:? or.l - F1t 33414

TILE [ pelete TITLE ~ ] [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I S s s mimee o LOTYSST AP o Fop— . e e, )

TITLE [ Detete TITLE [ Change [ Additicn
NAME . NAME

STREET ADDRESS | ~ STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ oslete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7 . CITY-S7-2IP

TILE [ Delste TITLE [J Change 3 Adtition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify thaj the infarmation supplied with this fi\‘ g does Npt qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further certify that the information
indicated on this report or supplemental report is trye”g

rhd accurage 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 receiver or trustee empow&redito executf this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address /4 “’-_ likegfpn powered,
SIGNATURE: ___ SIGNATURN AEQUIRED b o3 g, 1002992
.2 -

SIGNATLRE AND TYPED OR PR!NTED“}ME OF SIGNING QFFICER OR DIRECTQR Date Daytimd Phons #

WLOVBLY |

ny

CR2E034 (10/02)




