2001 UNIFORM BUSINESS REE!F;I’ (UBR)

DOCUMENT # PO0O000000983

1. Entity Name

NORMAN ESTATES RETREATS, INC.

Principal Place of Business

501 NORTH A1A
JUPITER FL 33477

Mailing Acdress

501 NORTH AtA
[UPTTER FL 33477

FILED
Feb 19, 2001 8:00 am
Secretary of State

01-22-2001 90014 003 ***150.00

[

L L

I

I

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number |ED FOR Appliad For
o -8 17 % g— Not Applicable
2ip Country Zip Country e . $8.75 additional
—m g | e e [T e - |- & Cenificaie of mus Desieed L1 2o Required -~
6.. Name and Address of Curren! Regislered Agant 7. Name and Address of New Registered Agent —
Nama
EHCKSDN’ PAUL B Street Addrass (P.O. Box Number is Not Acceptable)
501 NORTH A1A
JUPITER FL 33477
City FL ' Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama ¢f registerad agent and Lile ¥ apphcabie. (NOTE:.. gi Agact sy required wher rgi & DATE
9. This corporation is eligible lo satisfy its Imangible FILE NOWN! FEE IS 3150.60 i 10. Elacti ian Finanei
Tax fiing requirement and elscts to do 5o. ARter MAY 1, 2001 Foe will ba $550.00 O- Clection Comeaian Pnancing $5.00 uay 8o
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, _ - -
== T O3 ooe E Ol Change [ Addition | &
HAME COLLINS, BART NAME e
STREET ADDRESS. | 501 NORTH A1A STREET ADDRESS 2
GITY-ST-2P JUPITER FL 33477 CIFY-ST-2°9 ]
TITLE D O petete e Clchange [ Addition g
NAME VERHOEVEN, ELIZABETH NAME
STREET ACDRESS 1 507 NORTH A1A STREET ADDAESS
-GS ) JUPITER FL.33477 - oe- o~ JSTESLIP o
e ; 7 edete - HTLE [ Crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE , —['Defete “THLE sl Tt O change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-57-20P
TGLE [ celete TMLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-8T-21P CITY-ST-21P
TME O oetete TITLE ] Change  [] Acéltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

13. i heraby canify that the information supplied with 1his fil

of the corporalion or the receiver or
changed, or on an atlachmant with

SIGNATURE:

an address, with all ot
/ '

AMD TYPED OH PRINTED HAME OF SIGNING OF FICER OR DIRECTOR

like empowered.

? : does not qualify for the exemption stated in Sectlon 119.07(3)(), Florida Statules. | further certify that the infarmation
indicated on this rapon or supplemental reporl is true and accurate end that my signature shall have the seme legal effect as if made undar oath; that t am an officer or director
rustee empowared (o exacute this report as reculired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

g

\
1



