2000 UNIFORM BUSINESS REPORT (UBR)

1- Entiy Nama Jan 21, 2000 8:00 am
JOHN F. NORMAN, D.D.S., CHARTERED Secretary of State
01-21-2000 90057 035 ***150.00
Principa! Place of Business Malling Address
5350 GULF DRIVE 5350 GULF DRIVE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34171775
5392 (wucr DrE 5372 (orurs DRIVE
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.= City&State . % _ , - e oL . . City&Swate  _ , . | 4 FEINumber ] Applied For
%Lm &5 1454.:.;/- wr? ,é;mg_s KEAC#, F, - 591863832 - ~[7 Nt ABplicable |-
Zip Country Zip Country " : $8.75 Aaditional
e (SR 2ep2s 7 U A 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agem
Name
NORMAN' JOHN F Street Address (P.C. Box Number is Not Acceptable)
7807 SENRAB DRIVE
BRADENTON FL 34209
City FL Zip Code
8. The above named eW{ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _= . N Ad'i ?\a&jﬂﬂ{n( 113 ’0 (0]
Signatureltyped or printad narrkcl registered agent and tiliJ if applicabla. {NOTE: Registered Agent signature required when relnstating) hATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . _— .
10. Election Ci F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;|gﬂndag10;:]::1r?;u“::nmng O fdsd'gqoh;?éfe
(See criteria an back) a Make Check Payable to Department ot State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PST C pelete TITLE [J Changs ] Addition
NAME NORMAN, JOHN F. NAME
STREET ADORESS | 7807 SENRAB DRIVE STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34209 CITY-3T-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS | wenten Svmmems s e - - - .- STREET ADDRESS o e e e e v —— e
CITY-5T-2I CITY-S7-21P
TITE ] petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -S1-2P CITY -5T-TiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the infarmation supplied with thisfiiing does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru empowafied to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if
changed, or on an a‘(‘lachm% an resy, witd !l other like empowered.
[

M N4 ?fum.m.vt 1/13!00 Cl‘-!l-')‘?t!v-'lﬁ?lﬁ

susum{ne AND TYPED OR PRINI'E‘ NAME OF SIGNING OFFICER OR DIRECTOR l Date ayume Phona 4

SIGNATURE:




