2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018851

1. Entity Name

DAVID NORTON FILMS INC.

Principal Place of Business

1600 MOUNT VERNON ST
ORLANDO FL 32803

Mailing Address

1600 MOUNT VERNON ST
ORLANDO FL 32803-5509

2. Princ\'?al Place ¢of Business

5 BROADWAY CT .

3. Mailing Address

5 BRpAbDwaY CT.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

v

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90020 003 ***150.00

80015248

JWNTAVRNA

DO NOT WRITE IN THIS SPACE

I

Ml

City & State City & State 4, FEI Number Applied For
DR Lan DO EL O&{ \anpo, FL - Sa-26702\S Nof Applicable
"Bmzp.eo-?) Country 325 go 5 Country 5. Certificate of Status Desired | fg;ggtj%‘ﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_—— . e e P — Name e s - CoT e

NORTON, MARGOT
1600 MOUNT VERNON ST
ORLANDO FL 32803

NORTON,, MIARCOT

YERER

ST CBurT

Y ORLANDO

FL

£5%03

8. The above named entity submits this stalement for the purpose of changing its registered office o registered agent, ar both, in the State of Florida.

2V ]|Zzo000

SIGNATUREMAS%QT NOKRTON — SECLRETARY

Signatura, type

printed nama of registered agent and title if applicable.

{NOTE" Registered Agdnt signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees \

13. | hereby certify that the information supplied with this flling does
indicated on this report or supplememnial report ts trug and accura

-... (See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 N
TTE PRSI DEN T O elete TTE Clchange [ Addition | &
NAME DRUID NORTDON NAME g
strEET a00RESS |57 (A RO OWaLY ct STREET ADDRESS §
CITY-57- 2P ! . CITY-ST-2P

OoRrland 0, =l 3280 |3
TITLE SECRE‘ '\—A(Z ) 2 Delete TITLE [Ochange [ Addition | O
NAKE MARGOT NORTDN o
STREET AODAESS | 3= (5 S A A CT STREET ADDRESS —
mar |2 BEOATHNE (Roxoz 5729 ‘
TILE ) {7 Delete TITLE [ Change [ Addition

L NAME T e - s e et Dl St TR cma et Temen - e NAME e-—fm = - - s T - =

STREET ADDRESS N STREET ADDRESS
“CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-5T-2IP
TILE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2P -
TITLE [ pelete TITLE [dchange [T Addition ).
NAME NAME r
STREET ADDRESS STREET ADDRESS -
CITY-$1-2IP CITY-S$T-ZIP

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

R L e

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver o trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 i

> MAReST NorTaN 2| t /2000

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR mnecnin LE b als
AL <\Gpatuaed
L U * o~

Daytirs Phona #
3 e—er

s Pl ae O



