2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H02972

1. Entity Name

NORWGOD LEASING, INC.

Principal Place ¢f Business
C/O WILLAM J.

4144 RN

R

Mailing Address
NORWOOD

C/O WILLIAM J. NORWOOD

NEw RO mGteh 7 o

2. Principal Place of Business

TDP Lty 2 g BT H A,

3. Mailing Address

AL1/8

ﬂ/}'r& d ;T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N0

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90023 031 ***150.00

fMMyvyvwvuywvuy

DO NOT WRITE IN THIS SPACE

LN

City & State ] . City & State ’ . 4. FE) Number Applied For
do? /QM @aﬂ /ZM/W 59-2414392 Not Appiicable
Zip Cguntry Z - Country " : $8.75 additional
"‘?%"" _ j@ - | —A 1 — 5. Certificate of Status Desireg (1 Fee-Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name
NORWOOD, WILLIAM J. / . - Street Address (P.O. Box Number is Not Acceptabile)
4144,%%??51 EBCPJP ‘ e William J Norwood
NEW FLE 13119 Topflite Ct
n, FL. 34669-2418
Hudson, City FL | ZrCoce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sinaTURE LDy T Jtioad Wﬁ Sttty ///."7‘%7/
Signature, typed or printad name of registared agent and title it applicable. (NOTE'HWQG Agent signature requirad when reinstating) DATE
98, This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 ) o
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:Eztllizr%aggr:ESUZS:mmg fdsd-oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE ST O Delete TNLE 57 1 Change (] Addition
NAME NORWOOD, KAREN M. NAME fotonr flpars M

STREET ADORESS | 4144 RACCOON LOOP STREET ADDRESS |~ , 5 /, 4 ?""’,49 /4 JE o

cry-s1-ap NEW PORT RICHEY FL 34653 CiTY-§T-2P g‘?

TLE P : 3 Delete e . Change [ Addition
NAME NORWOOD, WILLIAM J. NAME ,’;:W bty T #

sTreeT ADoREss | 4144 RACCOON LOOP STREET ADDRESS 4//? 74‘7 ,4!71» oy

omvist-zPs -1-NEW PORT-RICHEY FL 34653~— — ~—-. ~=— _ .-j.cirv-st-2p /m -v-#,“ 74%’,; e = . - .

TITLE ’ O pelete TITLE ” M [ Change  [J Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHTY-ST-2IP

TIME [ celete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

TITLE [ Delate TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Floricda Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required
changed, or on an atlachment with an address, with all other like empowered.

by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if

SIGNATURE: £2£<van 7 Noteroa s W Wi 7P 7- K 7T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIC| RECTOR Dats Daytime Phone #

CR2ED34 (10/00)

i



