FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 21, 2002 8:00
DOCUMENT #  PO0O000000983 gecre,tary of Statie1 "

1. Entity Name

NORMAN ESTATES RETREATS, INC. 02-21-2002 90107 001 ***150.00
Principal Place of Business Mailing Address

501 NORTH A1A 501 NORTH A1A

JUPTER FL 33477 JUPITER FL 23477

TR AU R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied Far
650987302 Not Appicabie
Zip Country Zip Country " . $8.75 Additional
- - | R D §. Certificate of Status Desired O Fee Foquired—
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ERICKSON’ PAUL B Street Address (P.Q. Box Number is Not Acceptable)
501 NORTH A1A
JUPITER FL 33477
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s Lo . . . . "e
" Taxting rromentang socsodato | anorMay,2002 Fopwil boses0gp | 10 Eosion Compian rancing - $5.00 way e
@ ng ) Gu nd elects fo do so. er Nay 1, eew $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TTLE [ change ] Addition
NAME COLLINS, BART . NAME

STReel ACORESS | 501 NORTH A1A STREET ADURESS

CITY-ST-2IP JUPITER FL 33477 CITy-S1-ZIP

L D 1 Delste TITLE [ change [ Addition
HANE VERHOEVEN, ELIZABETH NAME

streeT A0oRESS | 501 NORTH A1A STREET ADDRESS

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

TTLE T Ooske MLE o - T OChangs [ Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ pelete TITLE [JcChenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-5T-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 7P

TITLE ] ] Delete TITLE [[1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr lika empogeared. .

iz EAR ’@: 30D/ 2!(@!@&1 el-148 -Yokz

SIGNATURE:

A e
smngfu FE AND TYPED OR PRINTED NAMB-OF STGNING OFFICER OR DIRECTOR Date Daytima Phene #

PROFREN

Ay

CR2E034 (9/01)



