2000 UNIFORM BUSINESS REPORT-(UBR) FILED
DOCUMENT # 99000099836 2 May 31, 2000 8:00 am

i Namo . \/ Secretary of State

N . 05-31-2000 90018 048 ***150.00
*  NORRICK IMPORT-EXPORT CORPORATION

Principal Place of Business . Mailing Addrass
320 North Magnolia Ave. Same LUUJd UYL
Suite B-8
Orlando, Florida 32801
2. Principal Place of Busingss 3. Mailing Address :
Slﬁte, Apt. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
_ : aApplied For Not Applicable
Zi C i it
® ountry e Country 5. Centificate of Stalus Desired [ $8.75 Additional
. Fee Required
- -—§.~Name and Address of Current Registered Agent —— -» -- - 7. Name and Address of New Registered Agent E
Name
WATSON, NORMAN S.
320 N Magno lia Ave 2 Street Address (F.O. Box Number is Not Acceptable)
Suite B-8
Orlando, FL 32801
City FL Zip Code
8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. [NOTE: Ragnslared Agent signature required when reinstating) DATE
9, :I'rhisfi:_carporatign is eligib:;a ttI) siniffydns Intangible 10. Election Campaign Financing $5‘00 May Be
ax b m.g rt.aqulrement an -e ects to do 50. Trust Fund Contribution. O Added o Fees
(See criteria on back) (8}
1. ) ) OFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TILE PSTV . [ elete TIMLE [ Change [ Addition | &
NAME WATSON, NORMAN S. NAME %
SRICTADDRESS | 320 N. Magnolia Ave.; Ste. B-f] SRS 8
CITY-ST-2IP orlando, FL 32801 CITY-S1-ZiP 'éJ
- I
MILE D 1 pelete TTE [J Change  [J Addition | O
NaME WATSON, NORMAN S. N
SIREETADORESS | 390 N, Magnolia Ave., Ste. B-—g STEIAIRES
CITY-ST-2IP Or l andg FL 3 2 8 0 1 CITY-53-ZIP
TITLE ' T Ty T Ooeete e T - - - © [Ichange -[7 Addition -
NAME NAME
STREET ADDRESS - B STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
THLE 3 Oelate TITLE , [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE : ] Delete TIME . {change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii
changed, or on an attachmen] with an agddress, with all other like empowered.
SIGNATURE'BY: éolanda B. Baruch Norman S. Watson, President. 407-481-8202
At Eﬁ’fﬂﬁynﬁfﬁ ORFFAFRINAME OF SIGNING OFFICER OR DIRECTOR Date 4 / 25 / QQ DatrePhaned




