FILED

8
2003 FOR PROFIT CORPORATION a
UNIFORM BUSINESS REPORT (UBR A ;’c%géazoogfss’g?t é‘m g
DOCUMENT # K28684 Iy ons 2
1. Entity Name 04-28-2003 90143 030 ***150.00
MARK A. NORRIS, INC.
Principal Place of Business Mailing Address Uy y
305 W HILDA 8T ’ 305 W HILDA ST. 2(a/l
4350 W. CYPRESS STREET TAMPA FL 33608
TAMPA FL 33603 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efe. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2925593 Not Applicable
&P Gountry Zin Country 5. Certificate of Status Desired [l $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T peeemmem ¢ e e et S e T e e | Name — s=e - e e e = e o= - - = Rt R e
A :
NORRIS, MARK Street Address (P.O. Box Number is Not Acceptable)
305 W. HILDA ST.
TAMPA FL 33603
City FL lZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad o printed name of ragistered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
!
MtF“iJIE N?\;’C:I!J:i I;EE I's[]$b1soégg 00 9. Election Campaign Financing $5.00 May Be
; erway 1, ee will be $550. Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Depariment of State-
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Delete TTLE Ochange  (J Addion | S
NAME NORRIS, MARK A. NAME =
street poaess |305 W. HILDA STREET - STREET ADDRESS 3
cv-st-ze - | TAMPA FL : CITY-ST-21P o
[4Y]
TITLE N [ celate TITLE [ Change [} Addition g
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE T T e m T e e o e [ pgpegg o TMETT T e e s e e e e wmomme——es ] Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' cIY-5T- 2P
TMLE ’ O pefete TNLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE O Delete TITLE [ cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 3 Delete TITLE < [Ochanga  [J Addition
NAME NAME
STREET ADDRESS ) : N STREET ADDRESS T -
CITY- §T-21P B CITY-SI-2IP
12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informaiion
indicated on this réport or supplemeantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all other like empowered.
i 2 Y jf o R prplegmd -
ER) ZEQUIMBEK A. Monexs thes, 4 /23 Jos (m1Da2y-433

SIGNATURE: ___ 101

SIGNATURE AND TYPED OR PRINTED NAWNING OFFICER OR DIRECTOR / Date Daylima Phone #




