2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31572

1. Entity Name  «»

NORMAN DAVIS ENTERPRISES, INC.

Principal Place of Business

X040 GULF-TO

BAY, SUITE 204
CLEARWATER FL 34619
us

Mailing Address

3040 GULF-TO-BAY BLVD
SUME 204

CLEARWATER FL 34619
Us

2, Principal Ptace of Business

3. Mailing Address

FILED
May 19, 2001 8:00 am
Secretary of State

04-17-2001 90142 004 ***300.00

_ 3l

IR

DO NOT WRITE IN THIS SPACE

{See criteria on back)

Make Check Payabla to Department of State

Suile, ApL. #, elc. Suite, Apt. #, elc.
City & State City & Stata 4. FEINumber  £o-00ENIRS Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Centificate of Status Desired a Fos Required
J=— ~—wa—____. 6. Name and Address of Current Ri d Agemi 7. Name and Addl of New Regl d Agent
L . T - - - NaFrie"" T T T R S e e s e
- DAVIS, GERALDE. "~~~ - T
Streot Address (P.O. Box Mumber is Not Acceptable
3040 GULF-TO-BAY BLVD, SUITE 204 . )
CLEARWATER FL 34819
City FL LZip Code
B. The above named entity Submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, iyped or printed namg of registar e agent mct e it aopicable. {NOTE: Agent sion wher DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 " ian Financi
Tax filing requirement and slects lo do so. After MAY 1, 2001 Fee will be $550.00 10 Er;‘ zr%ag::;?;uu::_m "9 $5ﬂ ”'ORJ';‘;Q"

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE ST £3 vetee T DOchange  (F agdition | S
e DAVIS, GERALD E. e e
stherT abtness | 3040 GULF TO BAY BLVD., #204 SIREETAO0RESS 3
crv-si-zp [ CLEARWATER FL CITY-ST-21P bl
e DP O Dexte e [ Cramge L Addibon %
RAME FERENZ, NORMAN J. NAME
STREET ADORESS | 3040 GULF-TO-BAY, SUITE 204 STREET ADDRESS
are-sT-2P | CLEARWATER FL oTY-57-29
N RY USNRIE NI R DS B S . F’“’“‘""ﬂ o
Mh_ﬁ,,gﬁ#_ e s [} STREET ADORESS | .. - _ - ——— -
CIrY-57-2P © Fonv-st-ae
TMLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS 'STREET ADDAESS
CIy-S1-0P ) CITY-ST-2p
e O peiste TIRE Octange [ Adattion
NAME MAME
STREET ADDRESS: STREET ADDRESS
CTY-ST-2P CITY-ST-2P
e ] betete e Clchange  [J Addition
HAME NAME
STREFT ADORESS STREET ADDAESS
oTY-S1-ap CITY-ST-ZP

indicated on

e

13, | hereby cetily that the information supplied with thig fi lln does not quallty for the exemption stated In Section 119.07:
] te and thal my signature shall have the same legal e
mwered 10 axec this report as required by Chapter 607, Fiorida Statutes: and that my nama appaars in Block 1% or Block 12 it

drass, with ail other 1

3Ki). Florida Statutes. | further certily thal the information
Bct as il made under oath: that | am an officer or diracior

L=10-07 (227322 8

OFFICER OFf IRECTOR- Y

Datime Phone »

/7dwmu Feunz. Q




