2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V05571 Feb 21, 2002 8:00 am

1. Enty Narre Secretary of State

NORTEX UNLIMITED, INC. 02-21-2002 90067 016 ***150.00

Principal Place o;Busmess
6704 HARLOW. BLVDc

Mailing Address
FINISIF: 6704 HARLOW. BLVD
JACKSONVILLE FH 32219{~ . ~JAGKSONVILLE FL 32210

N NN AR

3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ~ppled For
‘ 59-3 101840 Not Applicable
— — 5 oty $8.75 Additionai

5. Certificate of Status Desired O

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —
NAESSE, FRED I. \] %Q,\& adaltss Fred T . Moesse
~,

Sireet Address (P.0. Box Number is Not Acceptable)
12380 SONDRA COVE TRAIL N
JACKSONVILLE FL 32225 (Yo" Harlow Dluel.

T N e senndly FL"$5%i5

8. The above naM@ls statemedt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signalure. typed ar printed name of registered agent and tila if applacam {NQTE: Regislered Agent signature reguired when reinstating) DATE
. - - . . . 1"
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing reguirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Department of State . '

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change  [] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

1. * QFFICERS AND CIRECTORS

me . |PST O pelete
me  |NAESSE, FRED |

steeeT a00Ress |6704° HARLOW. BLVD

orv-st-zp  |JACKSONVILLE FL.32210

é! fddmon

PO D - E Delete TLE

ity INAESSE, FRED L. NAE

nsrhrerapessif12380 SONDRA COVE TRAIL N 1 isiindie STREET ADDRESS
crv-st-zne - |JACKSONVILLE FL 32225 A AR € CITY-ST-2P
TITLE {7 Delete TITLE O change [ Acdition
NAME ' NAME
STREET ADORESS L STREET ADDRESS

1 oy:gr- R AR CITY-ST-ZP

TIILE T [l peete AE 4 [ change [ Addition
NAME NAME I e
STREET AUDRESS STREET ADDRESS
EITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
ental reportyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
truslee empoyered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
all other fke pmpowered.

13. | hereby certify that the informati
indicated on this report or suppt
of the corporation or the receiver|
changed, or on an attachrment withfan addresg] w

siGNATURE: PN sk W‘JJ %/@1 209655961

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV LVE V.V

%Y

CR2E034 (9/01)



