2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000063107 Apr 24, 2000 8:00 am

1. Entity Name

NORSTAR, INC. ecretary of State

04-24-2000 90010 048 ***150.00

Principal Place of Business Mailing Address
370312 S LAKE ORLANDO PARKWAY 3703-12 $ LAKE ORLANDC PARKWAY
ORLANDO FL 32808 QRLANDO FL. 32808-1021
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

C\ty & State City & State 4. FEI Number 59'3458969 Applied Far

Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fes Required _
- 6. Name and Address of Current Registered-Agent ™+ - - T " 77. Name and Address of New Registered Agent
Name
pUItéeram  _Sn/rer
NEENEH' ROBERT E Street Address (P.O. Box Number is Not Acceptable)
3703-12 S LAKE ORLANDO PARKWAY Ve 2 mp2 Y ALl Okraritdd ey
ORLANDO FL 32808 7
Ci Zip Cod
Yol po FL | 3750 ¢

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[ /\Y Q‘D)& \/\JC— » SRz "{J/ L/ [

Signatﬁr'& typed or printed name of registered agent and tle if applicdble. (NOTE: Registered Agent signature requirad when reinstating) T DAk
9. This corporaticn is eligitle to satisly its Intangible _ FILE NOW!!! FEE IS $150.00 . I ‘
Tax filing requirement and elects 1o do so. o After MAY 1, 2000 Fee wilt be $550.00 10. gig Isﬁn%agor?,::?bnuz:r: neing O fz’ggoh;l:isae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DS 8 Delete TITLE SARLE  widliasm [ Crange [ Addition
NAME NEENER, ROBERT E NAME 1703 -11 S LAKE ORLGNO O Pkm/*.-
STREET ADDRESS | 3703-12 S LAKE ORLANDO PARKWAY SREETADORESS | (3 o a0 , Y B250GE
CITY-ST-2IP ORLANDO FL 32808 CITY-5T-21P PREStHEMT / P B L P_D
TITLE PT X Delete TITLE - ‘ [ change [ Addition
NAME NEENER, ROBERT E NAME
STREET ADORESS | 3703-12 S LAKE ORLANDO PARKWAY STREET ADDRESS
CITY-ST-2P ORLANDO FL 32808 CITY-5T-2P
e 1VPD- .- B Dolete TLE TTTosf = [Ochange [ Addition
NAME GORDON, JOHN P NAME
sTReeT ADoRess | 3703-12 LAKE ORLANDO PARKWAY STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32080 CITY-S7-ZIP
eE D . ﬂoeme TITLE O changs [ Addition
NAME ROWE, RONALD | NAME
sTreeT aooRess { 4409 PARKBREELE CT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 CITY-ST-ZIP
TILE VD [ Delets TTLE D Change [ Additian
NAME SAHLE, WILLIAM C NAME
sTrecT aooress | 3703-12 S LAKE ORLANDO PKWY STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32808 CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 if
changed, cr on an attachment wi

n address, with all other ke empowared.
SIGNATURE: __\=x &0/ JQDL%NCS* hLe 4,/ Lfoo  6]-523-49573

TData Daytime Phons #

e



