2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOCOOO007746
1. Entity Name : Secretary Of State

FLORIDA NORML, INC. 05-21-2002 91205 036 ****6] 25
Principal Place of Business Mailing Address
703 NORTH MAIN STREET 703 NORTH MAIN STREET
SUITE A SUITE A
GAINESVILLE FL 32601 GAINESVILLE FL, 32601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FElI Number Applied For
' 58-3750773 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?8'75 Addiiional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
=k S =T s T4 wm o Ham e o s Lmn L L e _,Name__ s - —— s - -
MELDON JEFFREY |. Strest Address (P.O. Box Number is Not Acceptable)
* .
703 NORTH MAIN STREET
SUITE A . , ,
GAINESVILLE FL 32601 Gity FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and titls if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DlFiECTORS 1. ADDITIONSICHANGES Td OFFICEHS AND DIRECTORS IN 10
e PD ] Delete e PRESID BNT J hange [ Addition
NAME MELDON, JEFFREY NAME TURJACGE _% 4L
STREET ADDAESS | P.O.BOX 65 sreETa0RESs | P © DOV TIOND
CiTY-ST-2IP GAINESVILLE FL 92602 CITY-5T-2P TALILAHASSEE FLEL302—
TITLE VPD [ Delete TITLE e - PAES10edi™ Bhefange  [J Addition
NAME TURNAGE, ALLAN NAME - 5‘““'“"““1, Mixvde N
sTReeTa0DRESS | PLO.BOX 1050 STREET ACDRESS PO Boylor
CHY-§7-2P TALLLAHASSEE FL 32302 CTY-$T-2P A ndesviiig £ Sl I
N tesT T 8D T e e T Ooeiee ~ T TEE T T e T e T [J Changé [ Addition
NAME WAGNER, GREGORY NAME
sTReeT a0oress | 958 S.RIDGEWQOD AVE STREET ADDRESS
orv-st-ze | DAYTONA BEACH FL 32114 ciTY-57-7P
e T0 [ Delete TLE O change [ Acdition
NAME LEASE, ANDREW NAME
sTReeT ADDRESS | 590 MELAALEUCA LN STREET ADDRESS
CITY-ST-2IP MIAMI Ft. 33137 CITY-ST-ZIP
e O pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-ST-2IP CITY-ST-2IP
e O] Detete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-5T-2IP
12. | hereby certity that the information supplied with his 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 repart is frub and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corperation cr the receiyer or trustee empgge ik ed to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Blogk 100 Biock 171 if
changes megtt ith gef addrasediiall other like empowered. SQ«DZ
- —
SIG A DB OUTEEERE 202 Loz

SIGNAJURE AND TYPED OR MAINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #

May 21, 2002 8:00 am?

CR2E037 (9/01)



