2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P22772 May 02, 2000 8:00 am
1. Entity Name
NORTON LILLY INTERNATIONAL INC. Secretary of State
05-02-2000 90138 042 ***150.00
Principal Place of Business Mailing Address
435 CLARK RD 435 CLARK RD
SUITE 500 . SUITE 500
JACKSONVILLE FL 32218 JACKSONVILLE FL 322] 8-5575
F e s RO MR ARAM AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number " Applied For
13-3138576 Not Applicable
Zi Country Zp Country 5. Cerlificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. _Name and Address of New Registered Agent
Name .
PIERCE, JOHN M Street Address {P.O. Box Nurnber is Not Acceptable)
435 CLARK RD
SUITE 500
JACKSONVILLE FL 32218 , ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agant and s if appiicable. (NOTE: Registsred Agent signature required when reinstating) DATE
— -
9. This corporatio is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - )
Tax filing requiremért and eleéts 1o do so. After MAY 1, 2000 Fee will be $550.00 10 Fleoion Campaion Enanaing §§d-g,2;g§;§e
{See criteria‘bn‘lt_{ag:*s)_“ N O Make Check Payable to Department of State ‘
1. e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTCRS IN 11
T D...... - W Detete e DY [ Change Addition
HAME GRIFFITH, JH NAME 6@&“%‘; g‘&v};é"\“\u‘ ¥
STREET ADDRESS | 200 PLAZA DRIVE seeeraovaess | 900 CLAT v
ciry-S7-2IP SECAUCUS NJ 07096 CITY-ST-2IP
MLE PCEQ I Delete TITLE R [l Change [ Addition
NAME CONRAD, W G NAME C.A QN %
STREET ADDRESS | 200 PLAZA DRIVE strerTsoonzss | ROS OVRTR D
ov-s-zr | SECAUCUS NJ 07098 CITY-5T-2IP SeeadtN £ AR o-lqu
e SVPT _ Doees me o R ) _ Ochange [ Addition
NAME -1 SPRAGUE, G-L JR. T TR e T T T ’ - -
sTreeT aooRess | 200 PLAZA DRIVE STREET ADDRESS
CITY-ST-2tP SECAUCUS NJ 07096 CITY-ST-27
TITLE D O Delete TITLE [ change [ Addition
NAME MCMULLEN, J J : NAME
stReeT ADDRESS | 200 PLAZA DRIVE STREET ADDRESS
CITY-ST-2IP SECAUCUS NJ 07096 CITY-ST-2IP ,
TImE .. (1 Delete TiLE Ol change ] Addition
KAME MCMULLEN, J J JR. NAME
STREET ADDRESS | 200 PLAZA DRIVE STREET ADDRESS
CITY-ST-2IP SECAUCUS NJ 07098 CITY-5T-2IP
TITLE D [ Delete TIMLE _ O Change [ Addition
NAME MCMULLEN, P J _ NAME
sTReeT aDcress | 200 PLAZA DRIVE L STREET ADDRESS
CITY-ST-7P SECAUCUS NJ 07096 CITY-5T-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same tega! 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment i dress, with all other like empowered.

SIGNATURE: ___< “7'-“@\»3\”’”"‘7"‘?)/“*[7?@?’@5?1@ 4-34 1800 9043015

SIGNATURE AND TYPEDRQR PRINTEWME OF 5IGHING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (9/99)



