:

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

FILED

2001 UNIFORM BUSINESS REPORT (UBR)
14,2001 8:00
DOCUMENT # P96000074387 ng(},cretary of Statgm

1-\;2;};-'8’;”1;' NORELL, P.A. 06-14-2001 90009 028 ***150.00

Frincipal Place of Busingss Mailing Address

7512 DR. PHILLIPS BLVD. 7512 OR. PHILLIPS BLVD. oo

SUITE 50246 SUITE 50.246 : AB073023
ORLANDO FL 32819 ORLANDO FL 32819

City & State Cily & State - 4. FEINumber  £G.34908135 Applied For
. Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J
Street Address {P.O. Box Number is Not Accepiable)
717 E. OAK STREET
KISSIMMEE FL 34744
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title of applicable. [NOTE: Registerad Agent signature required whaen rainstaiing) DATE
9. ;hlsfﬁprpoizaur.m is ehlglb\s tcl) satlslfyc;ts Intangible " Fi:;lEA‘?l?Vgom l;EE |Sﬂ$1 10. Election Campaign Financing $5.00 My Be
|
ax filing requirement and elects 10 do so. . Al (:r s eew Trust Fund Contribution. O Added ta Fees
(See critaria on back) O Make Check Payable to Depa
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTS (2 Datete ILE [ Change [ Addition
NAME NORELL, VICTOR A NAME
STREET ADDRESS | 7512 DR. PHILLIPS BLVD. STREET ADDRESS
an-s-2¢ | QRLANDO FL 32819 Gv-s1-2p
TILE 7 Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-ZIP CITY-8T-21P
TITLE {71 Detete TILE [0 Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F GITY-ST-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE I Delete I TITLE . . [(Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Delets TTLE [J change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F P LS

13. | hereby certify that the information suggfied with this filing does not qualify for the exemotion slated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplementhl rgeed s true and accurate and that my sigefature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation er the re or trudtge wered to execule this report equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac) 3 h all other like emrowerge!”

SIGNATURE:

Dats Daytime Phone #




Oochonent WA PALO0OOTH 28T Me1207>

Date: June 7, 2001

To:  Uniform Business Report
Division of Corporations
PO Box 1500
Tallahassee, FL 32301-1500

From: Robin Norell
Victor A. Norell, PA
7512 Dr. Phillips Boulevard

- Suite-50-246 —

Orlando, FL 32819

Re:  EIN #59-3398135 2001 UBR report

First, I must start with a sincere apology for the tardiness of this report. I do the
bookkeeping for my husband’s company, and he and I were out of town when this report
arrived. He had a friend picking up his business mail, but somehow this (and some other
important paperwork) became separated from the rest of the mail, and we only just
received it from him.

As soon as I got the paperwork, I called your office, and was told to write a check for the
$150 and send along a letter of explanation, requesting that the late fee be waived. Ifit is
at all possible to waive the late penalty, we would greatly, greatly appreciate it.

Again, I want to offer our apologies for this confusion. We have not been late before, and

in the future I have made provisions to be more cognizant of watching for the arrival of
this report so that I can file it in a more timely manner.

g/

Thank you in advance,

in Norell



