5. FILED

2002 UNIFORM BUSINESS REPORT {UBR) Jun 03,2002 8:00 am
Secretary of State

PIE?MyCNl;JmIZA ENT # P01 00003 434 / 05-13-2002 90075 012 ***150.00
THE LAW OFFICES OF NORTON BREMAN, P.A.

Principal Piace of Business Mailing Address
£
355 BURLEIGH STREET 355 BURLEIGH STREET

ORLANDO FLv32824 CORLANDO FL 3262¢
S
Principal Place of Business 3. Mailing Address
01 3. Fhrigadwee.| 48] S. Flonda e

Suile, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

' _J00

 City & State City & Stat 4. F ber Applied For

Q— ﬁm y FL"' 57‘7; 30 27 5;‘ / 7| Net Applicable

Zi Country Zip [ Country N . $8.75 Additonal

‘jaé 0 2 V 5 A" 3% é > LA 54,- 5. Certificate ¢f Status Desired O Fee Required

5. Name and Address of Curtent Registerad Agent 7. Name and Address of Now Registered Agent . -

A= - P e P ——— “A\!_.__ —_—
“ L ] s Pran er—

: NORTON BREMAN' CATHERINE M ?:,ﬁA;dressj(rPé‘.-égz?u%er isA/ {Age bie

* 355 BURLEIGH STREET ST E )

~ ORLANDO FL 32824 . 30D

City 2j g
TR gy P— FL | 25%0o—
8. The above name, ity subimits this statement for the purpose of changing its registered office or regislereOGQem. or both, in the State of Florida.
SIGNATUR vie - Nortn By go. Lbrva y)) oot
Policable. [NOTE: Rapistarec Agert s gnaturetrequired when reinaiating) T Date 1 -
"9, This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ' 10, Elacti o
. . Election Campaign Financin
Tax filing requirement and elacts to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund C:mr?bulion. ¢ O fdsd-eg%“;z’;sse
(See criteria on back} 0 Make Check Payable to Department of State : T
1. N - o - =~QOFFICERS AND DIRECTORS - ) 12. 7 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete me D, P [X(cnange [ Addtion S
NE NORTON BREMAN, CATHERINE M NAE Porbn Bamea, Casfhers &
smier ADORESS | 366 BURLEIGH STREET sreeraess (o) 5. Flondddue ., Ste 3 3
erv-st-2¢ | ORLANDO FL 32824 oS N Tauak , L B pho o
TILE [T Detete Tme [ Dchange [ Addiion | &
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-51-21P CIry-ST-2P .
TLE O Detete TmE O change [ Addition
b o o e AN e e e R S
STREET ADDRESS STREET AODRESS
Y- ST-7IP ciy-S1-ap
TE [ oelete TME - [Jchange [ Aadilion
HNAME NAWE
STREET ADDRESS STREET ADORESS
CivY-ST- 2P CITY-ST-2P
TME O oelere e O chnge [ Addition
NAME ) NAME ’
! STREET ADDRESS - : . STREET ADDRESS .
L S e R Bz e e .
timg v [ s o © . " DOodee , fwme L O Chenge [3 Addition
T ) L e e e W B
. STREET ADDRESS . ' STREET ADDRESS o - o
oiy-S1-210 ' coore L. o ovste - - - -
. 13. | hersby certify that the information supplied with this Iiling doss not qualify for the exemption stated in Saction 119.07{3}(i), Florlda Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurale and that my signature shall have the same lagal eifect 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 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an atlachprght with an address, with all other ke empowered.
SIGNATURE




