FILED

FOR PROFIT CORPORATION - May 05,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Sgﬁg&ﬁ gf*gg?oge
DOCUMENT # ¥ {8 00000 344 !

1. Entity Name

Norma LeMignor RA.

2. Principal Place of Business 3. Mailing Address

3920 . €. L5 Avesue| 330 V. E L8 Apesue

Suile, Apt. #, alc, Suite. Apl. #, elc, DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Number Applied Fer
(Dawcand Taei -E Oaveasn Taric | —r’g. Not Apolicable

Countrv‘

GCountry 5. Certificate of S1atus Desired O ?g.;?qﬁ:ﬁ:;tional

7. Mame and Address of Current Registered Agent

Name -
LG Mlc-Jaf /\Jof_ma 4
Street Address (P.0. Box Mumber id Not Acceptable)
—_ , 4f
' 3930 M. £ 1L= Avenue
. City Zin Code
s “Oaveand  Panse FL | 33524

8. The above named entity submils this statement for Lhe purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and e{ccepl

{NQTE: Registersd Agent signalure requireri when reinstabng} OATE

H 9. Election Campaign Financing $5_00 May Be
- Trust Fund Contribution. | Added to Fees

Y5 Ambnded UBR S S61i25% 1% £
Make Chack Payable to'Flarida-Department.of,

10. QFFICERS AND DIRECTORS

e STD )
HAME EE Mie~oT AolMmA v

STETA00RESS { R4 A0 A E. (b E AvEvaE
ue® | oa LAnd  Pare T 3333y
l L]

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

CR2F034B (12/02)

TITLE
NAME )
STREET ADDPESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

e
NAME

STREET ADDRESS
GTY-$7-2P

STREET ADUIRESS
g et S

12. | hereby centity 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 or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made undgsr oath; that | am an officer or direcior
of the corporalicn or the receiver or mﬁus eyermpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an

aiiachment with an address, with all iHe empowered.
7’/&%3 GSY- 799 - {197

SIGNAIRE }NBHPT: CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylme Phane #

SIGNATURE:




