f

2001 UNIFORM BUSINESS REPORT (UBR) FILED s

DOCUMENT # N99000006735 Apr 04, 2001 8:00 am -
1. Entity Name
ecretary of State
NOREN FOUNDATION, INC. 04-04-2001 90071 021 ****70.00
Principal Place of Business Mailing Address
3489 SHORELINE CIRCLE 3489 SHORELINE CIRCLE
PALM HARBOR FL 34684 PALM HARBOR FL 34684
N s R 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State C‘ly & State 4. FEI Number _. Applied For
59—361%04 Nt Applicable
Nz P 2 e | e COUNEY s iy m ot TP e [ o COUMY i ot T e S S o i *a«—«f‘g.;?qﬁ?;;ﬁonalﬂ——--ﬂ"-v

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS. RICHARD O Street Address (P.O. Box Number is Not Acceptable)
TWO HUNDRED CENTRAL AVENUE
SUITE 1600 . _
ST. PETERSBURG FL 33701 City FL [ ZrCoe®

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

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of Stale
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P1D O Dalete TITLE O change [ Addition | S
[ ]

NAME NOREN, WILLIAM F NAME =)

STREFT ADBRESS | 3489 SHORELINE CIRCLE STREET ADDRESS -y

CITY-ST-ZiP PALM HARBOR FL 34684 CITY-S7-2IP ) 3
- O

TILE vD [ Detete TITLE [ change [ Addition EC)

NAME NOREN, ROBERT E JR. NAME

steet A0DRESS | 11552 GREENLAWN AVENUE STREET ADDRESS

TN T ’FTL_YTW—OTI'IH—W as563 “f-emy-sT-ZP - i RS et e

THLE SD [ Delete "é;, MLE [Jchange [ Addition

NAME RYAN, MELODY W NAME

STREET ADCRESS | 111 HIGHWOOD DRIVE STREET ADDRESS

CITY-ST- 2P MANCHESTER CT 08040 CITY-$T-2IP

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Detete TITLE [JChange [T Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TILE ‘ [ Delete TILE [JChange [ Adeition

NAME ‘ NAME

STREET ADDRESS ! STREET ADDRESS

CITY-87-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute i pog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

changed, or on an attachment with an addregs, yAth all other like
SIGNATURE: __ (GYoNel /2E eSe o Apu Lzeo 72728 482

A
SIGNATURE AND TYPED GR PRINTED NAME FF SIGNING OFFEEP OR DIRECTOR Date Daytime Phone #
oy’ pathabivty by A amed 1 e |




