2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V05571

1. Entity Name

NORTEX UNLIMITED, INC.

Principal Place of Business

12380 SONDRA COVE TRAIL N
JACKSONVILLE FL 32225
us

Mailing Address

12380 SONDRA COVE TRAIL N
JACKSONVILLE FL 32225
us

2. Principal Place of

6104 Harlow Blod.

Suite, Apt. #, etc,

LI Hodew Blod.

Suite, Apt. #, etc

FILED
Sgp 01,2000 8:00 am
ecretary of State

09-01-2000 90005 013 ***550.00

[ERURVEY R RURT Y

MDA O

DO NOT WRITE iN THIS SPACE

W

jac.i'tijtate Uvul FL

State

Vel gom

FL

4, FEI Number

Applied For

53-3101840

Not Appiicable

30 “"UsA

Ji110

5. Certificate of Status Desired 1

$8.75 Additional
- —. Fee Required —

.——.6. Name and Address of Current Reglstered Agent™

‘Cou'rjryg‘ A

7. Nar-nB and Address of New Reglstered Agent

NAESSE, FRED I.
12380 SONDRA COVE TRAIL N
JACKSONVILLE FL 32225

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

-Zip Code

. FL

, 8- The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or poth'. in thé State of Florida.

Y

SIGNATURE
w oo

Signature, lyped or printed name of registered agent and titla it apqﬁg_gbie P

¢+ (NOTE: Registered Agent signature required when reinstating)
P N S

DATE

EEE TR .
9."This corporation is eligitle to satisfy its Intangible
Tax filing requirement ang elects to do so.

After SEPTEMBER 13, 2000 Min. will ba $750.00

_FILE NOW!I! FEE IS $550.00 _ . = .-

10. Election Campaign Financing -
Trust Fund Contribution.

55.00 May Be
Added to Fees

{Soe criteria on pack) a Make Check Payeble to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST - 3 celete TITLE [Jchtange  [J Addition
HANE NAESSE, FRED I. NAME
STREET ADBRESS | 12380 SONDRA COVE TRAIL N STREET ADDRESS
CITY-87-ZIP ~IACKSONVILLE FL 22225 CITY-ST-2IP
TITLE D O Delete TITLE [ charge [ Addition
HAME NAESSE, FRED I. - NAME
STREET ADDRESS 1 $2380 SONDRA COVE TRAIL N STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 32225 CITY-ST-2IP
THLE - - - Opeiete =" =f.mme ~ 7 ) - - [Fchange [T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§T-21P
TMLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (1 petete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-5T-2IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

13. | hereby certify that the infor

of the corporation or the receif
changed, or on an attachme

SIGNATURE:

indicated on this report or sugplemental report is true an

her like empowered.

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
d % execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%4 7113945

S’/zg 1&0

Daytma Phone #

CR2E034 (5/00)



