2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID A. NORES, INC.

K0751"

Principal Place of Business

C/O DAVID A NORES, JK.
1500 PLATT STREET
TAMPA FL 33606

Mailing Address

C/jQ DAVID A NORES. JKX.
1500 PLATT STREET
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

FILED

Apr 09,2002 8:00 am

ecretary of State

04-09-2002 90735 016 ***150.00

pud6l7v4

IRUI IR RLANIR

DO NOT WRITE IN THIS SPACE

Sulte, Apt. #, &tc. Suite, Apt. #, etc.
City & State City & State 4, FE) Numbear Applled For
50-2870538 N epicana
i J
Zp Country Zp Country 5. Certiicate of Stetus Desired [ $8-79 Addlional
Fee Required
= -~ -8 Name and Address of Current Registered Agent. . . _ . - —_T..Name and Addresa of New Raglnamd Agam o
Namg - — '+ = ———- -= et . - - U .
-=NORES, DAVID A-—= - v o e e I e adTiass (P.O. Box Nurber 18 Not Accepable) e
1500 W PALTT STREET
TAMPA FL 33606
City FL I -Zip Code
8. The above namad entity submits this statamant for the purpose of changing Its registered office or registered agent, or both, in the State of Floriga. .
SIGNATURE
Sigraature, mammmm agent and s i sppicable, {NCTE: Registerad Agenl sipnatre requized when reinatating) DATE
e ‘ S —— PuTSE— — - o
9. This corporauon is ehnlble ta sahsly its Inlangtble FILEROW!ITFEE 1S $150.00 T o P it it
Tax tiling requirement and alects to do so. After May 1, 2002 Fes will be $550.00 10. E:ﬁ::i:: ri?g: :tr?gu’::nan cng ss'oeo'g:’;fe
(See criteria on back) Make Check Payable to Department of State ’
11. ° OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
T ocer . O petete LE O ctage [ Addtion | 5
NAME NORES, DAVID A. NAME =3
STReET AD0RESS | 1500 PLATT STREET STREET ADDRESS 3
ev-st-op - { TAMPA FL 33606 Ciny-S1-2P é-'
e = T Deleis e Otrange [ Addition | S
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-51-29
T fng =~ =" te.= . - T—d —— - -!Q.Dlleb.-n—-: WME L L —— e e o e a e —» . [:]_.Ch_anga D Addilion
NAME —_ - - NAME m—— e r - - oo -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
LTTE e e . LU s 7S 7 TR | [ 1 (¥ S, Fu R sew = meanChenge.. [ Addition{is oo o
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-29 CITY-§T-21P
e i [ petete e 3 change [ Addition
MNAME . NAME
" STREET ADDRESS STREET ADDRESS
CTv-ST-2P CITy-ST-2P
jTme - O Detets mme - Clchangs [ Addition
{MAME - ' NAME _ -
| STREET ADORESS ' - STREET ADDRESS
\CITY-ST- 25 CITy-§1-2p

of the corporation or the rec:
changed, or on an alta:?j

SIGNATURE:

13. 1 hareby ceriify that the information supplied wilh this fllmg
indicated on this report or supplemenal report is true an

does not qualify for tha exemnpticn staled in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information

acourate and that my signature shall have the same legal
iver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

n address, with al} cther like empowerad.,

L e ; DAVID NoRES / 2-20-03

fect as if made under gath; thal | am an officar or director

asd-4508

SNIGMATURE AND TYPED DR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

Date DOaylima Phons ¢




