“2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H4TThYy

1. Entity Name

NoR MAN L. VYouwy

¢ R4.

Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90004 043 ***150.00

Principal Place of Business
0¥rs 3 oS /P 7
Migei  Ff. 33 /86

Malling Address

SAME.

853420

jovg3 So) el

2. Principal Place of Business 3. Mailing Addres:

UM e

Tz | s

SA2|  SAMe-

. ificate of Status Desired
5. Certificate of Status Desire O Fee Required

6. Name and Addrass of Current Registered Agant

7. Name and Address of New Registered Agent

NORMAN £ Y e

low¢3  SW. It
H\\afml\' F‘—J,, 33 /(?6 City

Name

@ Street Address (P.O. Box Number is Not Acceptable)

FL Zip Code

SIGNATURE

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

Signature, typed or prted name of registared agent and ttie if applicable.

{NOTE' Registered Agent signature required when remnsiating) DATE

9. This corporation is eligible to satisfy its Intangible . L - e R ThE e e gy =
- L‘?}S?‘nnn; requ‘iréméntgan-d Slecls toydo S0 TR 10--Erection Campaign Financing $5.00 vay 8e
971e : Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O oelete TITLE Pees'z denr DM change [ Addition
NAME NAME N‘DRNA _ YOW [
STREET ADDRESS STREET ADDRESS 2 we P
CITY-ST-2IP CITY-ST-7IP - iom] Fi4. 331PC
TITLE [ pelete TITLE S_Ec ) 1 Change [ Addition
NAME NAE JTudy Y oune
STREET ADDRESS STREET ADDRESS f : :
o3 s 11P<F
CITY-ST-2IP CITY-ST-ZIP Miom Ef » 3 /P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Celete TITLE (] change (7] Addition
NAME NAME B R
STREET ADDRESS 3 o STREET ADDRESS .
CITY ST-21P T CITY- ST-2P
THLE ] Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE 1 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-ZiP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true 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 trustee empowered to execute this repert 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 alf cther like empowered.

MorMAY L. VoG

/,(?@j’_ O %4//00

SIGNATURE AND TYPED yﬁ ’INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

TSR AR TeleT T T T T SuiterApt-#ete, —— ——— | = ——=—DO.NOT-WRITE IN-THIS SPACE ~s2. e
S/
City & State - City & State 4, FEI Number ° v Applied For
M;A NU . /"1 . SAMC %a- 2‘—/5532{? Naot Applicable
7] County Zip Country $8.75 Additional

CRZE034 (9/99)



