2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006735 FILED
1. Eniiy Name Apr 22,2000 8:00 am
NOREN FOUNDATION, INC. ecretary of State
04-22-2000 90079 010 ****61 .25
Principal Place of Business Mailing Address
3489 SHORELINE CIRGLE 3489 SHORELINE CIRCLE
PALM HARBOR FL 34684 PALM HARBOR FL 346841727
TS s A AN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . - City & State 4. FE) Number ‘ Applied For
' ' 59-36leoeod Not Applicable
Zip Country Zin -'_Coumry: s Certificaté of Status Desired oo ?3.75 ﬁ_\dditiohai'
e o e - se Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS. RICHARD 0 Street Address (P.O. Box Number is Not Acceptable)
TWO HUNDRED CENTRAL AVENUE '
SUITE 1600 &h Zip Code
ST. PETERSBURG FL 33701 v FL | ™

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 Florida.

SIGNATURE .
Slgnalu're‘ ypad or prnted name of registered agent and title If applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD T Detete TITLE (J Change {1 Addition
HAME NOREN, WILLIAM F HAME
STREET ADDRESS | 3489 SHORELINE CIRCLE STREET ADDRESS
CITY-§1-7IP PAU‘ HARBOR FL 34684 GiTY-ST-2ZIP
TLE VD ] Delete TITLE [ change  [J Addition
NAME NOREN, ROBERT E JR. J e
STREET AODRESS | 11552 GREENLAWN AVENUE . ] STREET ADDRESS
CITY-ST-2P PLY—M_d‘l ITH IN 46! 56_3. B ’ N CITY-ST-ZIF T ’ h )
TITLE SD O Delete TITLE [ Change [ Addition
NAME RYAN, MELODY W NAME
STREET ADDRESS | 111 HIGHWOOD DRIVE STREET ADDRESS
oTv-ST7P | MANGHESTER CT 08040 by-51-2¢
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-51-2IP
e . . [ Dalete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurat andYhat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee em) y ered to execupé eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
f

ﬁ{i

SlGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

"

SIGNATURE:

CR2E037 (9/99)

< / / 7/ZDCD 727786 -482¢.



