2000 UNIFORM BUSINESS REPORT {(UBR) v

DOCUMENT # P99000019824 - - - Apr 24F12]65(])) 8:00 am

02-28-2000 90179 005 ***150.00
Principal Place of Business Mailing Addrass
1345 ROYAL PALM DR. 1345 ROYAL PALM DR,
ST. PASADENA FL 33707 ST. PASADENA FL 337073927

M ol AN EAT

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

Ik

q 5 5 q Applied For
' é g’ 3 S{ﬂb g4q Not Applicable
I Couni Zi —
Zip ountr ip Country 5. Cerlificate of Status Desired 0 $8.75 Additionat
3; E J? () ﬁl‘/ : Feo Required _
= 6. Namé and Addiess of Curréhi Réglstered Agent™ 7. Name and Address of New Registered Agent
' Name

NORRIS, DIANNE L
1345 ROYAL PALM DR.
ST. PASADENA FL 33707

Sireet Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named antity submits this statetnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signabure. typad o prnlad nama of ragisisred agert and tre d agplicable. [NOTE. Ragislerad Agent tkinatire raquifed whan winstating) DATE,
9. This corporation is eligible to satisfy its Intangitle. .—. - _FILE NOWNLEEE IS $150.00 10. Elsction Campaigh Financi
o N . paign Financing $5_00 May Be
Tax fiing requirernent and elects to do so. = Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
{See criteria on back) Make Check Payable to Department o} Stete
1. QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 1
fme P 1 pelete TITE [ Change ] Addition
NAME NORRIS, DIANNE HAME
STREET ADORESS | 9345 ROYAL PALM DR. STREET ADDRESS
omv-sr-2e | ST, PASADENA FL 33707 .51z
e §7 £7 Detele e I Change L] Addition
NAME NORRIS, FRANK NAME
STREET ADPRESS | 1345 ROYAL PALM DR. STREEY ADDRESS
Ciry-§7-2° ST. PASADENA FL 33707 ciry-S7-2P
e f— - = - ———— i et TLE™— = ST e TTerange (] Addition
NAME . NAME
STREET ADDRESS | STREET ADORESS
SITY-ST-2P CITY-ST-2P
THLE £ Delete TILE O change ] Addition
NAME NAME
SVREET ADDRESS ) STREEF ADERESS
CHY-ST- 74P CITY-ST- 2P
TITLE O pelete TILE ) change  [T1 Addilion
NAME NAME
STHEET ABDRESS STREET ADDRESS
CIy-ST-2P GirY-ST-27
TME O Delete TiTLE O changs {3 Addition
MAME ’ HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-SF- 2P

13, | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119,073} Florida Stannes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath, that | am an offiger or director

ot the corporation or the receliver or trustee empowered 1o execute this repon! as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeny with,an address, with all other like empowered.

SIGNATURE: R s
L

E AND TYPED OR PRINTED NAME OF SIGNRNGFAGEA QR DIRECTOR

O RArIHEL 72T

Daytima Phans & Cd




