2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S06976 - May 08, 2000 8:00 am

1. Entity Name

NORTRO SERVICES, INC. Secretary of State

05-08-2000 90150 041 ***158.75

Principal Place of Business Mailing Address
6201 43 TERR N 6201 43 TERR N
KENNETH CITY FL 33709 : KENNETH CITY FL 33708-5021

0

|

Il

|

2. Principal ﬂgce of Business T.q, o 3. Mailing Address o “"”I’I m |||
2615 NG 9" %ee | Z2él5 N 1™ Taeeners
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
Mawoes . o | ceroniManees, Fe 593036564 NotAoplati
Z Country ‘ Country - ) 8.75 iti
é_?g-/ / (<A o %23 // USA , ‘5 Cirtjflcate of Status Deswiei _ﬂ gee Heq&;ﬂt"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAFONTE, RICHARD J. Street Address (P.O. Box Number is Not Acceptable)
1000 BELCHER SOUTH, UNIT 2 .
SUITE 200 -
LARGO FL 34641 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signalure, typad or printed name of registarad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE |S_ $150.00 10. Erection Campaign Financing $5.00 Mmay Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution O Added to Fo
P . a5
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE FD ' oy J Phohenge [ Addition
NAME ROBINSON, TROY J. NAME Rormsons ﬁzﬂf L eence,
STREET ADDRESS | 530 S0TH STREET N sheeTsoveess | RIS A b
GITy-sT-2° ST PETERSBURG FL Ciny-s1-2IP L L TN MANCALS FL 3532/ /
TITLE VPT 3 Delete TIILE vPT T8 change [ Addition
reist
N WILDHAGEN, NORRIS L. e Lyl LOMHAGEN _go S e
sweeT a00Ress | 201 43RD TERRACE N. smronrss | 2408 A AT =
orvs2p | KENNETH CITY FL st | Qg oM MANORS FL. T/
T O oslets me [0 TP 7 - T - - ElChange =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [T celete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE - [ 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 112.07{3)(i), Florida Statutes. | further certffy that the infarmation
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 cath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered t0 execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like ermpowered.

SIGNATURE: w3 20l e o5 i Cidlbis L (L Srenrrncans __ 425-00 UK S65 248

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # |

CR2ZE034 (9/99)



