2001 UNIFORM BUSINESS REPORT (UBR) FILED

— Sep 12,2001 8:00 am
DOCUMENT # P
1. Entity Name 00000085788 ecretary Of State
‘“E,K,_NOHMAN_HOLD[NGS' "\F. , 09-12-2001 90034 050 ***550.00
e . —: I —‘)’ b
Principal Place of Business Mailing Address
200 HAMPSHIRE AVE 23 EAST TARPON AVE
SPRING HILL FL 34606 TARPCN SPRINGS FL 34689
s S v IR ARRIRAT AT
280 HAMPSHIRE AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SPRING HILL, FL 34606 59-3668613 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l ?g.;’g“ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KLIMIS, GEORGE N : NORMAN, ELVIN K.
23 EAST TARPON AVE "380 “HAMDSHIRE AVENUB
TARPON SPRINGS FL 34689
v
“YPRING HILL FL | 248656

8. Tsb above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE X %W‘O 71/ %Mvw(/ X $-3-p7

Signature, typed or printad nama of registar'sd agent and litle il applicable. (NOTE: Registerad Agent signature requirad when reinstating) pafe
9. This corporation is eligible 1o satisfy its Intangiple FILE NOW!!! FEE iS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 * E:izzllgzrfiiag::tlr?t?u't:i:r?ncmg O f{?d-e?i?ohg?;: y
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TILE D/P/s/T B Change [ Addition
NAME NORMAN, ELVIN K NAME NORMAN, ELVIN K.
sTReer AoRess | 280 HAMPSHIRE AVE STREETADDRESS | 280 HAMPSHIRE AVENUE
CT-ST-7F | SPRING HILL FL 34606 oSt SPRING HILIL, FL_ 34606
TITLE 3 Dalete TITLE ’ [J Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE (2] Delete TITLE [J Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-ZiP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: X Zsiie K 7 gogoe _ ELVIN K. NORMAN & G-3-p/
[ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

£

CR2E034 (10/00)



