2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069681 FILED
1. Entity Name May 01, 2000 8:00 am
NOR-TECH POWERBOATS, INC. Secretary of State
05-01-2000 90375 041 ***150.00
Principal Place of Business Malling Address
5230 STRATFORD CT P.O. BOX 1077
CAPE CORAL FL 33904 CAPE CORAL FL 339100889
us us
T v KA T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
Cily & State City & State 4. FEI Number 65 0 Applied For
725340 Not Applicablo
2 Country zp Country 5. Certificate of Status Desied (] §8'75 Additional
ee Required
o 6. Name and Address of Current Registerad Agent e - --__ _. 7. Name and-Address of New Registered Agent-——— ——~ - ..
Name
ANDERSCN, BORRE D »
} Street Add {P.O. Box Number is Not Acceptable)
5230 STRATFORD CT s e o P
CAPE CORAL FL 33904
City FL Zip Code

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 Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigibl isfy its Intangible FILE it FEE IS $150.00 _—— L
™ fih‘ngprequirementga: ;;Tef:?; foydo n g Atter MA?SV:OOO Fee willsbe $550.00 10. $Iecvon Campaign Financing $5.00 may Be
o C rust Fund Contribution. O Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PVST O Detete TITLE [ Chenge  C-Acdition
NAME ANDERSEN, BORRE D NAME
sTReeT AbDRESS | 5230 STRATFORD CT STREET ADDRESS
orv-s-2¢ | CAPE CORAL FL oiv-st-2p
TITLE [ petete TITLE [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE . ) OlDelele - M7 =77 7T vode TRt o [Ychange. [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
HILE [ Delete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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 Lhis 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 receives §r trustee eqnpowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 If
changed, or on an atachment, nddrgids, with all other like empowered.

NS LG LIRED Hi19- r00n  dHSHOL

DF SIGNING OFFICER OR DIRECTOR . Date Dayiime Phong #

SIGNATURE:

CEe e

=
=



