_ 2000 UNIFORM BUSINESS'REPORT (UBR)

JOCUMENT # SZLodes5 7

i. Entity Name

Normian

A Levw Assoc, W

-

Principa! Place of Business

sa0 S, DiEANGE

Mailing Address

Bmeans Beaz) L 33485 ~€97)

2. Prihcipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc,

FILED

Jun 06, 2000 8:00 am

Secretary of State

06-06-2000 90488 012 ***150.00

AV RS A BN J N ]

DO NOT WRITE IN THIS SPACE

City & State City & State” - - — - 4. FEI'Number: Applied For
5-—— d Z&?ﬁé g Not Applicable
1 i c e
Zp Country 2R ountry 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

Wokmans A. LEV!.
S, LIXE

Bsacy, &

o Ysle!
TN

Name

A _
Ay

Street Address (PO, Box Number.is Not Accaptabile}

City

33580~

Zip Code

FL

8. The above named enti

SIGNATURE

'submits this statemep; for the pupete of changing its registerad office or registered agent, or both, in the State of Florida.
=N A~

SigFalure. typed or printed name of registered agent and 1

if apphicable.

{NOTE: Registerad Agent signature reéquired when rainstating)

DATE

"w, “Inis Comparation is eligile T satisly s Intangite
Tax filing requirement and elects ta do s0.

(See criteria on back)

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e RES. Z 1 Delete T ' [ Change [ Additien §

NAME ﬂé_c & /AJ M NAME g

STREET ADDRESS 7, A NS STREET ADDRESS ]

- . - ]

cImY-St-2P : ?{;@Ml) R 3245~ ITY-ST-2P 8
A= p itior | O

TITLE A3 ;;,:—c = :d O Delete e T Cange [ Additian

NAME o {?9410 A = NAME

STREET ADDRESS ‘2.7/6 Al m‘ i 7@& Z ) STREET ADDRESS

oITY - 57-2P ; : Q - ST 7P

&k CokAL. S esS, 1 L I3065" _

TITLE 1 Delete TITLE [ Change.  [C] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP S

mE = - | s = s T, T TR ' S [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZF

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CImY-51-22 CIFY-5T-ZP

TITLE [ Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qu
indicated on this repart or supple
of the corporation ar the receiv

changed, or an an attach

SIGNATURE:

ntal regort is trug and accurate g
trusiee empowere execute
h an address, wit cther like

wam (.

5/[&06

ify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

(957)282-4477

¥ SIGNATURE AND TYPED OR PRINTED NAME OF 516NING OFFICER OR DIRECTOR

7

Date Dayima Phone #




