2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NARMER CORP.

P93000043633

Principal Place of Business
16731 SW 43TH COURT

MIRAMAR FL 33027

us us

Mailing Address
P.O. BOX 278316
MIRAMAR FL 33027

2. Principal Place of Business

3. Mailing Address

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90213 023 ***150.00

AT

DICKENS, DARET K

Suite; Apt-#, etc~- —e T T e s s - = Gt ApLe#; Bt T T e T | P ’E:l EHECK I-TE_H:éiiEEKK—INé-EqA&IEES —
City & State City & State 4. FEI Number 5-04 Applied For
8 26679 Not Applicable
Zi Countr Zi Countr ’ i
P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na )
5&“&:.,, D}Ubffne}

Street Address (Fg.O. Bax Number is Not Acceptable)

2518 ASTOR COVE LANE
KISSIMMEE FL 34?58 / { 7% S 4G P Cr
Clty/l/h[um Mf/ Q 35 5 R7 FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named emlty subm\ts this statement for the purpese of changing its registered office or registered agem or both, in the State of Florida. | am famitiar with, and accept

Signatura, typed or printad name of registered agent and titie if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE_NOW!!L_FEE IS $150.00__

9.~ Election Campargn Fnarcmg

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

$5.:00 May Be

Cl Added to Fees

Trust Fund Contributicn.

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes p. [ pelete TITLE [] Change ] Addition
HAME DICKENS, HAYES NAME

STREET.}\DDRESS 2518 ASTOR COVE LANE STREET ADDRESS

CITY-5T-2IP KISSIMMEE FL 34758 CITY-51-2IP

TITLE VP [ Detete TITLE DOl change [ Addition
NAME DICKENS, DOROTHY NAME

street a00REss | 2518 ASTER COVE LANE STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34758 CITY-ST-2IP

THLE 1 Delete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ChYsgTEip == T T SrmmmmATee T T e o S BRI T T - T eSS S SRS e e L
TITLE [ Deiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP CITY-ST-2IP

indicated on this regort or supplemental repg
of the corporation or the receiver or trustee /£
changed, or on an attacjpema

SIGNATURE:

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
awered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
ith all ogrer like empowered.

2EQUIRED

H-l5-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

W P B

AW

r

|

CR2E034 (10/02)



