2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000030854

1. Entity Name

MARY ANN NORTON, INC. : '

FILED 1
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90075 050 ***150.00

Principal Place of Business Maiting Address
101 E HILL 8T 101 E HILL ST
INVERNESS FL 34450 INVERNESS FL 34450
2 255t i jnibidd Ay | SAZE S, Humm s bivd 4o
Suite, Apt. #, etc. 7 Suite, Apt, #, etc. ! DO NOT WRITE IN THIS SPACE
Ty & State . Ciyk-State —_— 4. FE'Mumber  §9-3315795 Applied For
NVEENeSs IQ/ Miree oeEss | Not Applicabie
Zp g Colintry g Country ! " : e $8.75 additional
éy 24[’[& 6// S 4 j[/¢ E‘.—Q 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NORTON, MARY A v —y A
treet ress (P.O. Box Number 15 Not Accentabie
101 E HILL ST f { piatie)
INVERNESS FL 34450
City Zip Codc
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida,
SIGNATURE
Signalure, typed or orated nae of registerod agent ang <itle il applicatis (MOTE: Registaren Agent signaiurg regquites vIer “einsiating) DATE
i is elfigi atisf i . . )
9. This ggrporatpn is eligible tcla satisty its Intangible . 10. Election Campaign Financing $5 00 May Be
Tax filing requirernent and elects to do 5o, Adrar . N
o . . ’ . Trust Fund Contrinution, (1 Added to Fees
{Sec criteria on back) O Male Chacli Pavabie to Denariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE D 1 pelate e [ Change  [7] Addition 8
HAME NORTON, MARY A NAME S .
sTReeT aookess | 101 E HILL ST STREET ADDRESS 3
GITY-$T-21P INVERNESS FL 34450 CITY-57-2P T
o
TITLE T Delete TITLE [ change [ Addition EZ)
MAME HAME
STREET ADSRESS STREET ADGRESS
CATY-S1-2IF CITY -8T-ZiP
TILE 1 pelata i [J Change [} Addition
NAME MEME
STREET ADDRESS STREET ADDRESS
CI*Y-ST-iP ’ CIry-S1-21P
TILE [ Delete TITLE [ Change (] Addition
HasdE HAME
STREET AUDRESS STREET ADGRESS
CITY-8T-71F CITY - &T-7IP
TITLE [ Delete TITLE {1 Change  [7J Addition
NAME NAME
STREET ACDRESS STRZET ADDRESS
CITY-$7-2IP SITY-ST-2IP
THILE [ Delete TIFLE [ Change [ Adgition
MAME MAMT
STHEET A2DRESS STREET ADGRESS
CITY-ST-21P GiTY-8T-712

13. | 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
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega: offcot as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE Anpjvpsn CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
*.

s N Goon Nantie @%ﬁ/f Al /10/A“r’59 4/%/1/ 350924 - 65

Daylre Phone 4




