2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Jan 27,2003 8:00 am

DOCUMENT # P00000052470

1. Entity Name

CHUCK NORRELL, P.A.

Secretary of State

01-27-2003 90159 027 ***150.00

Mailing Address
S ERNCE DR
AP
= Sarsd—

Principal Place of Business

2O4=PRINGE~BRIVE

ussso  [ehe Dn
enite , L 3YRI2

E

L

2. Principal Place’of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1021 166 Not Applicable
1 il C t y:
Zip Country 2 ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

- mee . - - = o= —_ - Name— . - R - -
NORRELL, CHARLES :

St 0. Box Number is Not Acceplabie)

2014 PRINCE DRIVE

reef Address
‘/0,3 I ¥E VoD iwke I

NAPLES FL 34110

Y VA E FL |52 52

»8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerg@ agent.

v (Al 7 gl

4JGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar w'ith. and accept

\«/ / 2//07

Sighature, Ty‘p:d or printed name of registered agenlﬂr:a title if app\icef:la‘

(NOTE: Registered Agent signature requirgd when reinstating)

DATE

1

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11 .

TITLE PSTD O Delete TILE ] change [ Addition | &

HAME NORRELL, CHARLES _ NAME =)

sTREET ADDRESS | BOM-RRINGEBRAE g3 ﬂM /LJ STREET ADDRESS ;’;

orv-st-zp | ARl e [l 34292 CTY-5T-2Ip %

TITLE ’ O petete TLE [Jchange [ Addition 5

NAME NAME

STREET ADDRESS = STREET ADDRESS

CITY-ST-2P : CY-ST-7IP

TITLE T Delete TITLE [ change [ Acdition
- e e e I e T L e e T =

STREET ADDAESS STREET AUDRESS

CITY-ST-2P GITY-ST-2P

e [ Delete TIME [ Change [ Agdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-71P CITY-5T-2IP

TITLE [ pelete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TITLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. 1 hereby ceriify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation cr the receiver or trustegfempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

agdress, with all other like empowered.

changed, or on an attachment wilb-an

SIGNATURE:

N

Cale Daytirne Phone #



