2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000000983
1. Entity Name
NORMAN ESTATES RETREATS, INC. : FILE
DOMAR.IL PM 4: 38
Principat Flace of Business Mailing Address | o
501 NORTH A1A 50t NORTH A1A SECRETARY.OF STA: £
JUPITER FL 33477 JUPITER FL 33477 TAEEARASSEE, FE
|
S i R EAU OO O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Nymber Applied For
#3?? Lt E’Q g K, Not Applicable
Zp l Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - Name ‘
%:c::gg_ﬁ:‘ :ﬁ:l' B Street Address (P.C. Box Number is Not Acceptable}
JUPITER FL 33477
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.

g

SIGNATURE - C R
Signature, typed or printed name of registered agent and title it applicable {NOTE. Registarad Agent signature required when reinslatiug):. Y ’ : ! L ,’- Dﬁ.\TE_ __" W N “
i s so " |- anar MAY 1 2000 Foe wil pusasbgp | * EocienCaneaign Foanoing 85,00 vy e
e fing.re . i » . Trust Fund Contribution. 0 Added to Fees
(See'criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 Delete THE R ‘ Clchange [ Addition

NAME COLLINS, BART NAME =Onnns2e T e ——a

sreer aooess | 501 NORTH A1A STREET ADDRESS ~04./2700--01095--002

omv-st-ze | JUPITER FL 33477 CITY-ST-2IP FREREZE . 25 #5000

TILE D 1 Delete TITLE [ Ghange  [] Addition

NAME VERHOEVEN, ELIZABETH NAME

street anoress | 501 NORTH A1A STREET ADORESS

CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IF

TITLE [ pelete TITLE Jchange [ Addition
 NAME NAME

STREET ADDRESS ’ o STREET ADDRESS .

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

TITLE (] Delete TMLE , [ Cchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THTLE . (1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o 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 wirb. address, with all otherli mpglerad.

SIGNATURE: _ 5 A2 a b D L/bu’)/:,__/ ANlso  sbl-7Y3-8A

(7
SIGRE Al ﬁ D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR E L’ Z ﬂﬁ(:"r HL ‘/ E-ﬂ w f:%‘) Daylime Phona #

0006937

CR2E034 (9/99)



