2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000029251 Apr 23,2001 8:00 am
1. Eniy Nars | ecretary of State
Principal Place of Business Mailing Address
3367 NE AVIARY PLACE P O BOX 1886
JENSEN BEACH FL 34357 PALM CITY FL 34991
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
JeCity&State__ - __ .= ._ . . __ City 8 State 4. FEI Number v 45512 Appiied For
) D ) — T T 943—-— > == _- _|==|Not Applicable J.-.—
Zi C i 1 ‘
ip ountry Zip Country 5. Certificate of Status Desired [:I $8 75 Additional
L I . ) : _Fee.Required | -
6. Name and Address of Current Reglstered Agent 7 Narne and Address of New Reglstared Agent
Name
NORUP, HOWARD P JR Street Address (P.O. Box Number is Not Acceptable)
3367 NE AVIARY PLACE
JENSEN BEACH FL 34957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered ageht. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when rainstaling) DATE
i ion is eligi isfy i i Fl will I .00 ) —_ .
9. $hl5fﬁ_ﬂrporatlc.m i5 elltglb\z tv:I)esetltlstfyclils ;r;tanglble At :.nEA::l.'O o FFEE Si||$;::550 00 10, Eleclion Campaign Financing $5.00 may Be
ax ”n_g r?q”"eme” and glects 1o o so. er ! eew N Trust Fund Contribution, Added o Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE D O elete TIME O chenge [ Addition | S
NAE NORUP, HOWARD P JR NAME e}
STREETACDRESS | 3387 NE AVIARY PLAVE STREET ADDRESS s
CITY-ST-71° CITY-5T-2IP <
JENSEN BEACH FL 34957 g
TITLE [ Delete TITLE Ol change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
oS |TTT T T TormmEeT e e m OSSR | - e e . i
e - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ peléte TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-IIp CITY-ST-7IP

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 075
Aport is rue and accurateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report of Supplements
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of tha corporation or the [eceiver or,
changed, or on an

e empowered to execulsg
adaess, wilha|| other ikempowsred.

5 .'*'\i‘iT-l..A' "

SIGNATURE AND TYPED OR PRINTED N, i E OF SIGNING OFFICER OR DIRECTDH

3)(i), Flarida Statutes. | further certify that the information




