2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JULIE NORSWORTHY, INC.

K75220

Prihcipal Piace of Business
ALAN L NORSWORTHY

10276 ALLAMANDA BLVD.

PALM BCH. GARDENS FL 33410

Mailing Address

ALAN L. NORSWORTHY
10276 ALLAMANDA BLVD.
PALM BCH. GARDENS FL 33410

MR

2. Princlpal Place of Business

9924 LinYs Way

"8 Tinks way

Suits, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Mar 29, 2002 8:00 am;
Secretary of State

(03-29-2002 90191 005 ***150.00

AR ER

DO NOT WRITE IN THIS SPACE

City & State . City & State - . 4. FEI Number Applied For
ory Samt Luae , £, Oort Saint Luae , £1. 65-0108087 Not Applicabie
Zip Country = Gountry 5. Certficate of Status Desired ~ [] 9879 Additional
3Ha% US A 349 &l ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RTHY, ALAN
NORSWO * L Street Address (P.C. Box Number is Not Acceptable)
7924 LINKS WAY
PORT SAINT LUCIE FL 34986
City FL Zip Code
8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contributicn.

Added to Fees

{See criteria an back) O Male Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE D (77 Detete AL DX Change (] Addition
HAME NORSWORTHY, ALAN L. NAME .
steeet anpzss | R-O-BOK-886919 smeerooeess | 7924 unxs woy
crv-st-zp | PORT-SAINT-LUCIEFE-34988-0918 CITY-ST-ZIP pOﬁ Sy luae, £). 344986
TITLE D O petete TTLE ™ Change (] Addition
NAME NORSWORTHY, JULIE NAME :
STREET ADDRESS | P~O-BON-880813" sweeraoneess | 7924 U n ks U.)O:L{
orv-st-ze | PORF-SAINTLUCIE FE349880913 avsize | ford Sant Luae, £ 34986
JILE - [C.nelete TILE i [l change [ Adaition
NAME NAME
STREET ADDRESS | .7 ! : ) STREET-ADDRESS
CITY-8T-7IP b . CITY-ST-2IP
TITLE [ Gelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS vy STREET ADDRESS
CITY-ST-2F CITY-§T-7IP
TNLE 1 Delete TILE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST- 2P

13. | hereby certify 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 repert or supplemental report is true an

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 report 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 all other like empowered. .

3-18-0a

772 460 -809/

SIGNATURE:

Date

Daylime Phone #

CR2E034 (9/01)



