2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000005519
+- Eniy Name Mar 14, 2000 8:00 am
NORMAN L. NORRIS P.C. Secretary of State
03-14-2000 90043 050 ***150.00
Principal Place of Business Mailing Address
80X 29 HOLLOW ROAD BOX 2% HOLLOW ROAD
BOX 29 HOLLOW ROAD BIRCHRUNVILLE PA. 194210029
BIRCHRUNVILLE PA 19421 Us
us
F R s N RRA RS T
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE| Number g Applied For
22 2109453 Not Applicable
4 Courtry Zip Country 5. Certificate of Status Desied ~ [] 98+ Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name U T e &
- e —— e R o o — . e - - . - el o~
NORRIS, NORMAN L P.C. Street Address (P.O. Box Number is Not Acceptable) oot
26079 FAWNWOOD COURT S
BONITA SPRINGS FL 34134 -
City FL Zixy Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicable. {NOTE Hegjsterad Agent signature requirad when reinstating) DATE -
¢ 8. This corparation is eligible to satisfy iLs Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

et " g
¥ Taxfilingreguireme

3 o YA Trust Fund Contribution. Added to Fees
(See orjtéria o back) ¥:2° ¢

ey -

Zygbie. 10 Pepanyenyol Slory:

v rant, L

A and elegts 10 8080 717 [T JAfterMAY1, 2000 Fee will-be $550.00-~ -

1. 7 ESTEOFFCERS AND DIRECTORS IN 11

e CcP ; S5 [ Change [ Addition
NAME NORRIS, NORMAN L P.C.

STREET ADDRESS | 26079N FAWNWOOD COURT STREET ADDRESS

Cory-§7-21P BONITA SPRINGS FL 34134 Cry-s1-21P

TITLE VsD [ Gelete TITLE [JChange [ Additicn
NAME NORRIS, NANCY T NAME

STREET ADDRESS | 26079 FAWNWOOD COURT STREET ADGRESS

orv-st-2¢ | BONITA SPRINGS FL 34134 ciTY-st-2P

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-Sz ™ e CITY-ST-2IP

TITLE [ Celeta TITLE [ change  [T] Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-ZP

TTLE O celete TITLE [J Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-§T-2P

TITLE ) Celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-s1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' changed, or on an attachment with an agdress, with all othet like empowgsed.

SIGNATURE: AL A 2ALSEED 3,/1,/0'0 Cr0-Q-PHT

SIGNATYRE AND TYPED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥

_ \ ] L
N veman—7 —NSrrris Aesivoes

wARKR

CR2E034 (9/99)



