2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

May 05, 2003 8:00 am?

%

DOCUMENT #  P02000031180 Secretary of State
<
1. Entity Name 05-05-2003 90159 022 ***150.00
NORMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
132 E COLONIAL DRIVE SUITE 211 132 E COLONIAL DRIVE SUITE 211 e
ORLANDO FL. 3280t ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
-@’J”J f[ ?0/ Not Applicable
&ip Counury ap Country 5. Certificate of Status Desired | $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBETH" :
ASHLEY' MARIBETH Street Address (P.C. Box Number is Not Acceplable)
132 E COLONIAL DRIVE.SUITE 211
ORLANDO FL 32801 _
: " ot City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tHe obligations of registered agent.
SIGNATURE -
v Signature, typed or printad name of registared agent anc lillg it applicabla (NOTE: Registered Agent signalure required when reinslating) DATE
" =
AﬂFll;dE N?V:..! T:EE."%?:Sgégg 0 9. Flection Campaign Financing $5.00 May Be
er May 1, 2003 e.e"w e ‘ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. .. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIMLE - 1 Detete TNLE O Change  [] Agdition | &
NAME SAIGAL NOMAR NAvE 3
streer aooress | 132 E COLONIAL DRIVE SUITE 211 STREET ADDRESS 3
omv-sr-zp | ORLANDO Fi. 32801 CITY-ST-2IP <
o
TITLE [ Delete TITLE [0 Crange 3 Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
MLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTE [T elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coarporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.,
w "1‘1' 1 i ﬂ 7 r,:ﬁ - { . _ - .
SIGNATURE: Siglozias REQUIRED ;// /} Yo P~ 7/ F- Y0 33
suym'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




