2000 UNIFORM BUSINESS REPORT, (UBR)
DOCUMENT # P99000017116

1. Endity Mame

CHARLES B. NORTON, INC.

-

Principal Place of Business

726 BELVEDERE ROAD
WEST PALM BEACH FL 33405

Mailing Address

726 BELVEDERE ROAD
WEST PALM BEACH FL 33405

2, Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90017 023 ***150.00

A0858593

R GRANR e

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIN Applied For
g % O? o) 3 60O Not Applicable
Zi i [ it
v Country er Country 5, Certificate of Status Desired O $8'75 A.ddmonal
Fee Required

6. Name and Address of Current Registered Agent

... 7.. Name and Address;of.New,Regszered.Agent..2'--‘&———— —

= =Natme

PR SR T
-

e

=TT FRANKUN ELLIO]T —~ .-
5315 LAKE WORTH ROAD

~ Sifeet Address'(P.OTBox Number is'Not Acteptable) == -

LAKE WORTH FL 33463

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Floriga.

SIGNATURE

Signaturs, typed or printed nama of registered agent and ttle il applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00

Tax filing requirermnent and elects to do sa.

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D [J pelats TILE O change ] Addition
NAME NORTON, CHARLES NAME
STREET ADDRESS | 726 BELVEDERE ROAD STREET ADDRESS
CITY-S87-2IP WEST PALM BEACH FL 33405 CITY-8T-7IP
THE O oelete TIE O change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-ZIP
TLE [ Dekete TILE () Change [ Additian
R P — e R L - s Hl et SRS WC I Seemes = o
STREET ADDRESS STREET ADDRESS
ClTy-ST-2P TY-5T- 2P
e (1 oelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-ZIP
TITLE 7 Dalate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-S1-2IP
TITLE [ oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supp
indicated on this report or supplementa
of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

i_d with fis filing does not quali

rue and accurate and t

or the exemption stated in Section 119.07(3)(i). Flori
t my signature shall have the same legal effect as i
ired by Chapter 607, Florida Statutes; andfthak my name appears i

tatutes. i further certify that the information
age under oath; that | agh an officer or director
Block 11 or Blook 12 if

019 Sy

\

SIGNATURE ANDTYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .

Da!a Dayume Phona #

0

S

-~
[






