FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-10-2002 90040 030 ***150.00
DOCUMENT #  poogoo103560
1. Entity Name
NORAM DIVIDE, INC.
u -
2. Principai Place of Business 3. Mailing Address
100 N. Tampa Street 100 N, Tampa Street
Sutte, ADL ¥, atc. Suite._/\pt. #, el DO NOTWRITE IN THIS $SPACE
Suite 3575 Suite 3575
Sy & Slae City & State 4. FE!Numbey Applied For
Tral’npa, FL fikampa- FL ég—§%é0487 Not Appiicablo
/3IF?360 2 Couniry Hip33 602 Country 5. Certilicate of Status Desired O ﬁg‘g:nﬁ?:;;ﬂmm
7. Name and Address of Current Registered Agent
Nare

Aris N
DO NOT WRITE Street ggiiﬂéﬁggzgmrﬁN%i;épmbgid 100
IN THIS SPACE I —

“Y Jacksonville FL I 3998

8. The above named entity subrmits this statemen for the purmose of changing its registered office or ragistered agent, or hoth, in the State of Fiorida.

SIGNATURE

Signatuee. types of punted narte of agistored ager and e ¥ apolizabie, (NOTE, Regjistored Agent Signawin requined when “ginstatngh DATL
. o is afleribls 1 earcr o .- January 1. May 1 Fee is $150.00
> ;1:7r?,OTE?;?[.?;::gk}ﬁs ;?P:il,?s[?;}s ir;tar:gmie ' After May 1, Fee is $550.00 1 0. Election Campaign Financing $5.00 May Be
e ‘.‘3, ed! l “Hl T e TR he & Amended-UBR s $61.25 - frest Fund Contribution, Ll Added to Fees
e eriteria on bac - Make Check Payableto Department of State
11, OFFICERS AND DIRECTORS
TMLE P/D THLE
AT W. Aris Newton L
STREEY ADDRESS One Il-neson Park Blvd . Bldg 100 STREEY ADDRESS
oS- Jacksonville, FL. 32218 : Rl
TIE V/D. THiE
NAME Jaye Wells WML
STREET ADDRESS One Irneson Park BlVd .y Bldg 100 STREET ADDRESS
H ST Jacksonville, FI. 32218 G st
g, S/T/D nrE
NAME John Cask ey NAME

s | oe Imeson Park Blyd, Bldg 100 | s DO NOT WRITE

Jacksonville, FIL 32218

IN THIS SPACE

NAME

STREET ADDRESS STREET ADGRESS
CHY-ST-Zip ClY-ST. 2IP
NME Ttk

NAME RARE

STREET ADDRESS STREET ADDRESS
CITY - 51-Zip Civy- ST
1MmLE HILE

HAME NARE

STREET ADDRESS STREET ADDRESS
Cy-5E-218 City-S1.712

13. ! hereby certify that the information suppliec with this {iling dees not qualify for the exemption stated in Section V19.0(3)0). Florida Statutes. | fusther certify thal the infarmation
indicaicd en this report of supplemental repart is true anfl accarate and thal my signature shall have the same legai effect as it made undler oath; that | am an officer or director
of he corporation of the receiver ornsten empowered to execute this repon’as requirecl by Chapier 607, Florida Statutes: and that my pame appears in Block 11 or on an

q ? d

allachment with an address, H ef like
SIGNATURE: g/ T/ p John Caskey '7‘/29/09 (813)224-0228
' ) /!-.uyxrune AND TYPED DR PRINTED WE OF SIGNING QFFICEA OR DIRECTOR ] ’ e Davtima Prore #

May 10, 2002 8:00 am

. CR2EG34B (12/01)




