7 2602 UNIFORM BUSINESS REPORT (uan) M 1%71%0%12) 8:00
DOCUMENT # H78745 - - : ay 1/, :00 am

17 Enily o L Secretary of State

NORTON TELECOM ENTERPRISES, INCORPORATED ‘ - 05-17-2002 90035 031 ***158.75
Principal Place of Business Maﬂmg Address ‘ -
% JANICE ALLEGRA NORTON Wmmumw / -
864 NORTH TEMPLE AVENUE - gy
STARKE FL 32091 " e STARKE-F—32064 FATK it P‘ T ‘
Nogrol IR RAVR AW AERKANIGOIN

2. Principal Place of Business 3. Maiiing Address P

FD, BowTE& 4 :

Sufite, Apt. #, etc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

(74 E s ) .
: - ¢ H
City & Slate Cily & Stale 4. FE! Number Applied For
STRANAE, [P AN s SH2706561 [T smicms
Zi " Count Zi Count i —
v & ) 8§, Certificate of Status Desired [ﬂ/ $8.75 Acditional

3 W W ‘97@ 2 )’0 ?/ 5,? bFé;eb Fee Required

6. Name and Address of Current Registered Agent .~ 7. Name and Address ot New Fleglslered Agent
Name
N = - O R 4 “ 2. s
"NORTON, JANICE ALLEGRA : C 2Lk orentate p gy. :
864 NORTH TEMPLE AVENUE ' /.
STARKE FL 32091

NS 7 R A =P

8. The above named enhfv submits this statement for the, purposarof changlng its regi ered offlce or registered agent, or bolh in.the ‘Staté of F\Orlda"

- Mg B Moo AUDeEV Birriaimn popTon ... $2p-2. 24

-

SIGNATURE [

gistered agent and tills it apphcable.~ . (NOTE: F!egwsxereo Agenl swgnatura rqaulred when remslalmg; 1th‘\ ﬂTE

9. This corpo-ration is eligible to salisfy its Intangible FILE NOW!!!‘ﬁFEE IS $150.00 - . ian Financi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 10. Eliz:Iz:liarcn;ilﬂgguﬁ:;ncmg O iﬁﬁ?ﬂiﬁfe

{See criteria OP back) [ Make Check Payable to Department of State ‘
11. OFFICERS-AND DIRECTORS 12, ADDITIONS/CﬁANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD T 7 Delete e, . Z_T,HP\'&)EW =] Change mﬂddmon 5
woe  NORTON, JANCEA:: . e AuDREY P,Amamm Na,eﬁ ~ 2
sTREET ADDAESS B4 N TEMPLE AVES ) - STREET ADCRESS J Ll 3 I%EA—D ) WS e §
onv-st7p  GTARKE FL - L pever S elk; gog[ v n
e | D - gDelele R Fit: ° . f ¢ [ Change HAddnion 5
we  NORTON, HEATHER N - & e Moeran, ET7. MANIE (Te)
STRECT ADORESS 8B4 N TEMPLE AVE STREETADDRESS | 1 ¢4 /wg,qrbows 321 YE
orv-st-2P [STARKE FL 32091 L oSt ,53

TITLE D TE o S Change []Addition
NAME NOHTON. EDNA .. 'E\(\“T(—"\.

| STREETADDBESS: 64 -N-TEMPLE: AVE- i wasmitiund U, [
omv-sT-2P STARKEFL -
e - ' [J Change [ Addition
NAME ORTON, NOEL
STREET ADDRESS 864 NORTH TEMPLE AVENUE - STREET AGDRESS
GITY-ST-2IP STARKE FL 32091 CITY-ST-2P
TITLE TILE - ; [ change [ Addition
NAME NAME
STREET ADDRESS | 3 STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE TITLE [ Change [ Addition
NAME . e f hame
STREET ADDRESS oo ; "STREET ADDRESS
CITY-ST-2IP " CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify 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 that my signature shall havethe same legal effect as if made under oath; that | am an officer or director
af the corporation or thereceiver or trusiee empowered to execute this report as reqmred by Chapter,607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address with ali other like empowered

BEOUEA Afa,eZénl‘ e 20-2,2K o 633208

"’5|GNATURE AND fvPEb oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals " Dayffme Phone #

SIGNATURE:




