2001 UNIFORM BUSINESS REPORT (UBR)

FILED

141

DOCUMENT # PO0000060720 Jan 29, 2001 8:00 am
1. Entity Name
Secretary of State
D. NORMAN ENTERPRISES, INC. -
01-29-2001 90118 008 ***150.00
Principal Place of Business Mailing Address
30677 OVERSEAS HWY. 0677 OVERSEAS HWY
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
?p ~10] %67 ((7 Not Applicable
zip Country 2 Country 5. Certificate of Status Desired O $8'75 A_ddi(ional
Fee Required
——— —6._Name and Address of Current Registered Agent. — /7. Name and Address of New Registered Agent
Name : —
MAN)
CORPORATION SERVICE COMPANY Dorele Mo
. Street Address (P.C. Box Number is Not Acceptable}
1201 HAYS ST 201 Oversees oy
TALLAHASSEE FL 32301 |
City Zigj de
B Puo \on FL | 252
8. The above named £itity submyits this AMrtement for the purpose of changing its registered office or reg‘b@red agent, or both, in tate of Florida.
. \ / }
SIGNATURE L PQ—{_&DWT ] Dweicma — (5 f 61
Signature, typed or printed name of registered agent and Ulle if applicable. {NOTE: Registored Agent signatur& reguired when reinstating) DATd 1
9. This corporation is eligible to satisfy its Intangible__ FILE NOW!!! FEE IS $150.00 10, Election G ion Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trﬁgtu;:nda(r}n;zﬁ&ﬁ::ncmg fiﬁ?oh@;:e
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE DO change [ Addiion | S
NAME NORMAN, DEREK R NAME =]
STREET ADDRESS | 30677 OVERSEAS HWY STREET ADDRESS 3
CITY-ST-2P BIG PINE KEY FL 33043 CITY-5T-21P g
ol
TILE 1 Delete TITLE v I 5 [J Change  [Eddition z
NAME NAME NOQMAM] GAC @V
STREET ADDRESS STREETADORESS | 310V L Awve o
CITY-ST-2IP CITY-8T-2IP B Pt iy Fl-— 33043
“TITLE - ~H et ~ilie———— . 5] Changs—-[)- Addition——
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§7-7IP
TITLE () Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2IP CITY-S7-2IP
TILE (7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP

13. I hereby certify that the informg
indicated on this report or sugpl
of the corporation or the recq

on supplied wit
Fmemal epart

7

Nis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
ue and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
gwered to extla_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
alLginer like empowered.

A
QM ‘A%/ot

/]

365722590

Date Daytime Phone #




