2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORTON FINANCE, INC.

P01000083875

Principal Place of Business
350 5TH AVE. SQUTH, SUITE 202
NAPLES FL 34102

Mailing Address
350 5TH AVE. SOUTH. SUITE 202
NAPLES FL 34102

2. Principal Place of Business

NLY Prevde, Presevie

3. Mailing Address

LY Brenedha, Pre scvre

Suite, Apt, #, etc.

Sufte, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90077 031 ***150.00

IR AERE AT S AT

City & State City & State 4. FEI Number 59_37 4089V Applied For
Bc.-\‘ Jf\ Q(h-\ \J' R L ﬁ;.“‘,-l £ Sd’ . ) R 1\ /’ ( Not Applicable
Zip ; Country Zf Country 5. Certificate of Status Desired %58 75 Additional
[3Y1y S 3 ] \.3 J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACK, AJ. L - e LT Street Address (P.O: Box Number is'Not Acceptable) * = ™ T -
350 5TH AVE. SOUTH, SUITE 202
NAPLES FL 34102

City

Zip Code

FL

8. The above named entity submits this
the obligations ¢f registered agent,

SIGNATURE

Ement tor the Purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

WATA A1

Pt
ﬁ * Signature, me nam?tﬂgiste

id agertt and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

" FILE NOW!! FEE I1S-$150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.,

$5.00 May Be
Added {c Fees

10. OFFICERS AND DIRECTORS = | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D elete THLE [ Change [ Addition
NAME BLACK, AJ. NAME
streer anoress | 5801 GLEN COVE DR., NO. 505 STREET ADDRESS
crv-st-2p - |NAPLES FL 34108 Vi CITY-ST-2P
TITLE D Mele TITLE [JChange [ Addition
NAME FALCONE, EDUARDO NAME
STREET ADDRESS | 20869 GLENEAGLES LINKS DR. STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-ST-2IP
TITLE (0] O petete TLE [ cChange [ Adcition
NAME Simen Dap 'L jehd NAME
sheeraooess 16 Y venthan Presenve CT STREET ADDRESS
CITY-ST-2IP th\ L L S.mm . = L. 34t S CITY-ST-21P
|rTmeT s - D"“"’"”"" =t T T = Epeletg T TTMET ~— [ —ee—— - - 57 T - - === =~ Change-=~ {]'Adcition
NAME o Q(u | . NAME
STREETAODRESS Y[ 0} Bewm A Prcscvve T STREET ADDRESS
CITY-5T-21P Bmu'%\ < prias EL 4P S CITY-§T-71P
TE - ’ [ Detete TILE [[1cChange 3 Addition
NAME A\ o~ 2y -l"\ <V~ NAME
STHEET ADDRESS [ ) Yy [hpewth a~ Prcs ewen €1 STREET ADDRESS
RS P Ve <‘“ a 1 34> s CITY-ST-2IP
e ~ T 7 Delets e [ change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21P L~ CITY - 5T-ZIP

of the corporation or the receiver g/trustee

changed, or on an attachment wi

SIGNATURE: ___ SIGY

12, | hereby cenrtity that the information supflied wi
indicated on this report or supplemegpfial report,

an addregs, with, all other like

mpowerad.

~J

this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[/ Y-(=

"‘ L
SIGNW{D TYPED OR PRI| AME OF SIGNING OFFICER OR DIRECTOR
> 4

Dats Daytima Phone #

= T 3 ¥ V) -

At

CR2E034 (10/02)




