2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005713 FILED
1. Entity Name Feb 26, 2000 8:00 am
NORDIC OFFICE AND CONFERENCE CENTER, INC. Secretary of State
02-26-2000 90035 016 ***150.00
Principal Place of Business Mailing Address
5205 SARASOTA CT 5205 SARASOTA CT
CAPE CORAL FL 33904 CAPE CORAL FL 33904-5864
T v 0 O R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0737919 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Il gg';g] Lﬁiddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ToTe REIr L e Né'rhe' - - mem— - - JE
MANSSON. JEAN Street Address (P.O. Box Numnber is Not Acceptable)
5205 SARASOTA CT
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 registerad agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i L L . m
9. 1hwsf:;|?0rporat|(_3n i ei;glbl: t? s?uffydnts Intangible FILE NOW!!! FEE IS $15U.5000 o 10. Election Campaign Financing $5.00 May Be
ax iling requirement and eiects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fess
{See oriterla on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms D O Delete TITLE [Odchange [ Aoditicn
NAME MANSSON, JEAN NAME
sTreeT a0oRzss | 5205 SARASOTA CT STREET ADDRESS
cIrv-st-zp CAPE CORAL FL 33904 CY-ST-2P
TITLE 1 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TIP
TILE o ~C Delete TILE - {7} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2P
TITLE [1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE O pelete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TOLE- - R [ pelete TILE (1 Change  [] Addition
AL
NAME , NAME
STREETADDRESS | " . STREET ADDRESS
CITY -ST-2IP+ St CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugigs-ermpomered lo 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 attachme
"o P A 3l =3 .-f,::‘:r
SIGNATURE: X991 ) LS a/iJoo  9ui-$41- 4l

et

CR2E034 (9/99)



