2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NORMAN L. NORRIS P.C.

F94000005519

Secretary of State

03-04-2002 90031 019 ***150.00

Principal Place of Business

Mailing Address

Mar 04, 2002 8:00 am

BO)( 2 HOLLOW ROAD BOX 23 HOLLOW ROAD
BIRCHRUNWLLE PA 194 BIRCHRUNVILLE PA 19421
us’ us : . ; .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-2109453 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ gg'gfq l’j‘i?:;‘io"al
6. Name and Address of Current Regislered Agem 7. Name and Address of New Registered Agent
Narne - - -
NORHIS NOR L Street Address (P.O. Box Number is Not A table)
r 0. Box Number is Not Acceptable
26079- FAWNWODD COURT
BONITA SPRINGS FL 34134
City FL Zip Code

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

SIGNATURE

Signature, typed or primed name of registered agent and tite if applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporahon is eligible to satisfy its intangible
= 4o Tax f;hng requirement and elects to do 80.” -
(See criteria on back) X

FILE NOW'!" FEE IS $150.00. .

~ AftEr May 1, 2002 Fee will bé $550. 00
Make Check Payablne to Department of State

10. Election Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. o OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP ) : ] Delete TITLE [ change  [J Addition
HAME NORRIS, NORMAN L NAME

sTReeT anoress | 26079 FAWNWOOD COURT STREET ADDRESS

orv-sr-z» | BONITA SPRINGS FL 34134 CITY-ST-2P

TMLE VSD O Delete Tme [J Change  [J Addition
NAME NORRIS, NANCY T NAME

streer Aporess, | 26079 FAWNWOOD COURT STREET ADDRESS

orv-st-ze | BONITA SPRINGS FL 34134 CITY-ST-2P

THLE 0 Delste TIMLE _ O change [ Addition
NAME - T NAME i -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oTY-ST-2P

TILE [ petete TITLE [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREETADDRESS | . .. e . .- STREET ADDRESS

CITY-SF-2IP CITY-5T-2IF

Tt N Dele!e “TITLE - o o [ change [ Addition
NAME NAME .

STREET ADDRESS " STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

13. ! hereby certify that the formation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

/ Z il 410 ~347 - 1407

Daytima Phona #

3
E-
:

L

CR2E034 (9/01)



