2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000054506 Se{retary of State

1. Entilty Name

FOURNORM, INC. 05-16-2002 90019 028 ***150.00
Principal Place of Business Mailing Address

23%0 CO Y 2390 COMME] AY

SPRI PRI 34506

S— N O AR
13035/ ortes. Blvd | 12025 Corter Blvd,

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

E\ty& State ' . Ie_ pl Ey& StatE‘ (/;'Me_ FI 4, FEI Number 59‘3204738 :E:ngc:}::;me

Z‘ i ad
3 ﬁ‘fpg ! 3 ugtryA. m 13 Cagy A.. 5. Certificate of Status Desired (| gese'gesqﬁ?:c;nona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S . EETMV* C-‘“yoa T e |

Sireet Address (P.C. Box Number is Not Acgﬁa;le!

“Broaksdille. FL | 343

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 Flerida.

SIGNATURE _MM Kpm . V-”.- 2003

Signature, typed or printed nama of registersd agert and title if applicefile. {NOTE: Registered Agent signature reguired when reinstating) CATE
8. This carporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
Yax ling requirement and alscts 0 o 50, After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
h o ' L) . Trust Fund Contribution. O Added to Fees
See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ change [ Addition
NAME PALMER, THOMAS B HAME
STREET ADORESS |2390 COMMERCIAL WAY STREET ADDRESS
orv-st-z2 - |SPRING HILL FL 34606 CTY-ST-ZIP
TIILE ST [ Dalete THILE O change [ Addition
NAME PALMER, ADRIAN C NAME
STREET ADDRESS 12390 COMMERCIAL WAY STREET ADDRESS
cTy-sT-2PF  ISPRING HILL FL 346806 CIY-ST-2P
TMLE [ pelete TITLE [ change [ Addition
CNAME “= e Tt e ST e i O P S I e "NAME CH DY P R S e B et O e, i e STk RN P
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-ZIP
TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZiP CITY-ST-ZIP
TILE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-81-ZIP

13. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or 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 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 attachme ith an address, with all other like empowered.

RSB Rir lDRni) . Bseer Y2720 Fa 59724

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phona #

SIGNATURE:

May 16, 2002 8:00 am;

CR2EQ034 (9/01)



