2001 UNIFORM BUSINESS REPORT (UBR) APPFE‘FM:&
2y

: NI
DOGUMBNT # V05571 i
1. Entity Name
NORTEX UNLIMITED, INC. 01 £p _ \
SEFP 2T fHIl: 0]
Principal Place of Business .Mailing Address SEWI\RY GF S ]ATE
6704 HARLOW BLVD 6704 HARLOW BLVD o BUAMASSEE Aon A
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRITE IN TH!S SPACE
City & Stata City & State 2. il Number Applied For
: 59-3101840 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $875 A_dditional
Foe Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
' Name )
NAESSE, FRED . Street Address (P.0. Box Number is Not Acceptable)
ree: ress (F.U. gox Number is Not Ac
12380 SONDRA COVE TRAIL N
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. oo
SIGNATURE N
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I5 $550.00 10, Electi ion Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee wili be $750.00 ’ Trizz'iz n(;a(r:n g ;lrgi;t:\uulcr;:nmng O fi}g?ohégsse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, }‘ST ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 7 Delete TME F"_c d Na ess e Norenge O Acdiion
HAME NAESSE, FRED |. NME ” / A
streer aooress | 12380 SONDRA COVE TRAIL N STREET ADDRESS 679‘1 ow
ov-sr-ze | JACKSONVILLE FL 32225 ovsze | Voo Demginlle AL 3220
e D [ Dalste TLE (7 Change (] Addition
NAME NAESSE, FRED .- NAME
streer aooress | 12380 SONDRA COVE TRAIL N STREET ADGRESS
CITY-ST-ZIP JACKSONVILLE FL 32225 CITY-S1-2IP
ITLE [ Delele TITLE [ Change  [Addtion |

e i e ity o
::»:ZEB ADDRESS ::::;EET ADDRESS <L0! E:; E’%%T:—Dﬁ?"— niy

oITY-§T1-29 CITY-§7-21P kT, 00 s S0, 00
TIME [ Delete TINLE O Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE O pelste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-7IP

ThLE [ Detete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREETADDRESS | — . _ . :

CITY-ST-2IP \ CITY-ST-2IP ~ -

13. | hereby certify that the informg\ion supplied wnh this f\|l does not qualify for the exemption stated in §’éf|on 119, 07(3) (i}, Florida Statutes. | further certify that the information
indicated on this report or supglementzl re is true andyaccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recel owered 0 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ki ith al’ 4thel like empowered.

SIGNATURE: __ S\QNANIMENISGIARIRE By 1 - Mkese ‘7/LL‘1 -6 Y4 7177395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dfle Daytims Phone #

1 202NNN

CR2E034 (5/01)



