5/2/01-90105-044-361.25-$61,25
* 9/12/01-90017-012-$61.25-361.25

2001 UNIFORM BUSINESS REPORT (UBR)

/
DOCUMENT # NOOOOQ007746
1. Entity Nama
FLORIDA NORML, INC. . . FILED
Principal Place of Business Mailing Address 01 Ngv ‘ 3 PH
708 NORTH MAIN STREET 703 NORTH MAIN STREET AN O S ,]}
SUITE A SUTTE A ECRU.‘“HF';L‘ F\‘EDA
GAINESYILLE FL 32600 GAINESVILLE FL 22601 _{j__.u; : u !
2. Principal Place of Business 3. Mailing Address ”"m“ I" II"I " " " "["" “””m "[ ’"" Im, I"”"I
Suite, Apt. #, sic. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
Cily & State.— ~ City & State 4. FEI Number 1 . _ppliedFor ]
-37506775- [ T appicats |
Zip  Courtry Zip Country $8.75 Additional
L . A I ; ! 5. Certificate of Status Desired (m] oo Roquired: — * -
T e 8. Name and Add of Current Roaistered Agent 7. Mame and Address ot New Registered Agent
Name .
ME.DON. JEFFREY L Strest Address (P.O. Bex Numbar is Not Acceptabla}
703 NORTH MAIN STREET
SUNE A
4 GANESVILLE FL 32601 Ciry FL [
| 8. The above namad entity submits this statement for the purpose of changing it regisisred office or registered agent, or both. in tha stale of Florida.
.
SIGNATURE
Signature, typed o printéd name of registived agent and itk ¥ appiicable. {NOTE: Rlgg istorad Agent 2ignalu’e faquired when reidstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campalign Financing $5.00 may Be Make Check Payabla to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Addad lo Feas Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me - (:D [3 Delete me O Change  [J addition |5
NAME q‘%(zsy MECOoL ) NAME 7.1
smeEr oSS | Py Boy S STREET ADDRESS 8
I E A N g ey oirv-sr-2p g
Tme Ulce SIWV\‘ (b) [ Deletn me O chae 3 Additon | S
MAME A-\ \a h % NAME
STAEET ADDRESS O _STREET ADDRESS R .
oy-s1.2p TAl_ L—-ﬂ‘_"fAQSEI;_ ‘P 32303 [ovsrze )
SR P S ...-—-C'({-‘.;- S ) 2 telse— ~——§-TRE R L m e L mmeeems [ Chage  [DAddlon | _
NANE { o MJ og N"\_' HAME
STRET ADORESS qyyss%, Oéb wosy Avk” STHEET ADDRESS
CY-S7-27 DAy ranta Bewed o 32 114 CTY-S1-7P
me lw=e 0812 (D ) O oetete e Cichage [ Addiion
NAE Pon frwea) leoar NAME
smeroonss | £F0 MeLALEUCA BN STAEET ADDRESS
CITY-§7-21p MIA'M v Fe 55'5 7 CITY-ST-21P
TRE . [J Delens me Dchange [ Addion
NAME NAME e s
STREET ADORESS 'STREETADDRESS | R
CITY-ST-21P CITY-ST-2P - 5
s [ pelete e O Change  [T'gddition
NAME - MNAME
STREET ADDRESS STREET ADDRESS
CImy-$T-212 CInY-gT-21 - -
12. | heraby certity thal the information supp od wixh this filin g does not qualify for the exemption statad in Section 119. O?(S)(I) Florida Statutes. | further certify th: u\; m}ormauon
indicated on this report or supplemeptalfepor is true and accurate and that my signaiure shal! have the same legal effect as if made under oath; that | am an bificer or director
of the corporation or the receiver geffuy e lernpowered 0 execute this report as required by Chapter 617, Florida Statutes; and lthat my name Bppears in Elock 100 Block 11
changed Wiy ol e . with all other like empowered.
SIGNATUR IRED ﬁmﬂg'é ;&vf @3_71_@2
BIGNA mn'rvmon PRINTED NAME OF S:aNNG OFFICER OR DUECTOR Ouytime Pione #




