2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 586022 Secretary of State

M.T. NORRIS, DMD., PA. 05-02-2002 90082 024 ***150.00
Principal Place of Business Mailing Address

1240-66TH STREET NORTH 1240-66TH STREET NORTH

ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3%1 185 Not Applicable
i Zi [ i
ap Country P ountry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
=== -~ ~§. Name and Address of Current Reqgistered Agent—————— — ~—| - ~=-- —-- - 7~Name and Address of New Registered Agent e
Name
Noms' MICHAEL T. Street Address (P.C. Box Number is Not Acceptable)
1240-66TH STREET NORTH
ST. PETERSBURG FL 33710
City FL Zip Code

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

SIGNATURE .
Signature, typed ar printed name of registered agent and titla if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
9. This _cprporggisn is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing reguirement and elects to do s0. Aftter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _| 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME NORRIS, MICHAEL T. NAME
steet aporess | 1240 68TH STREET NORTH STREET ADDRESS
omv-st-ze | ST, PETERSBURG FL 33710 CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ' CITY-ST-7IP
SE T me e e w7 e e SRS T se T omee moe mme ot 0 [ Cnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-217
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatigft supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

’ and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
o' trustee empowerfd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
an addresg, withfaljother [jge empowered.

Do ey Michngy Thorare Yo/ iy sycray

x

of the corporation or the receivg
changed, or on an attachmenj/y

SIGNATUREA__ 4

SIGNATURE AND TYPED OIV

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data’ Caytime Phone #

May 02, 2002 8:00 am

CR2E034 {9/01)




