2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) = Mar 20, 2003 8:00 am

DOCUMENT # P97000005713 Secretary of State
1. Entity Name 03-20-2003 90134 021 ***150.00
NORDIC OFFICE AND CONFERENCE CENTER, INC.
Principal Place of Business Mailing Address
5205 SARASOTA CT 5205 SARASOTA CT
CAPE CORAL FL 33904 CAPE CORAL FL 33004 :
— N AR AN

Suite, Apt. #, etc. ) Suite, Apt. #, etc, [0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number 65 0 Applied For

' 737919 Not Applicable
ap - Couniry “ip Country 5. Certificate of Status Desired G $8.75 A_dd‘ational
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name
MANSSON’ JEAN s "7 ] ‘Street Address (P.O*Box Number is'Not Acceptabiley™ =="=:" =
- .- - - T ( T4 Q*Box Nu ris: T e
5205 SARASOTA CT P
CAPE CORAL FL 33904
" | Cityj 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 Fiorida. ! am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and tdle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
{  FILE NOWI! FEE IS $150.00 . o
< . 9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fund Co%tri%ution. § (| iisd.gl(Lng?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change [ Addition
NAME MANSSON, JEAN NAME
stReeT aporess | 5205 SARASOTA CT STREET ADDRESS
crv-s-z¢ | GAPE CORAL FL 33904 CITY-ST-2P
TLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP
TITLE ] Detets TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z2IP B i e . CITY-ST-2IP === |~ - - s - me— = -
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IF
TITLE [T pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-31-21P CITY-57-7IP

12. | hersby certify that the information supplied with this filing dogsgot qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and gacUrdte 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 receivecentrustee empowered torExeglite this report a reguired by Chapter 607, Florida Statutes; and thatfny name appears in Block 10 or Block 11 if
changed. or on an attachmegat witi/an address, with alldthgelike powered.
SIGNATURE: X7 A AR toarr S22 mssrvy HWstbz X3 5
S)RNATURE AND TYPEDAR PRINTED NAME OF SIGNING OFFICERSR DIRECTOR D Daylime Phoria #
o R

CR2E034 (10/02)



