2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S87666

1. Entity Name

STAN NORTON, INC.

Principail Place of Business

«==> GORDON CT.
© ZT PARK FL 32065

Mailing Address

54% GORDON CT.
ORANGE PARK FL 32065-7262

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90002 037 ***150.00

DI ERRARMRg

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FE{ Number Applied For
59—3091723 Not Applicable
Zip Country _ Zip Country 5. Certificate of Status Desired 0 - gﬁg.g?q $:chlional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

NORTON, STANLEY L.
5495 GORDON CT.
ORANGE PARK FL 32065

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signaturs, typad or printed name of registerad agent and title Il appiicable

{NOTE, Ragistarad Agsnt signature requirad when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to G0 50.
(See criteria on back) ﬂ

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution, Added to Fees

$5.00 May Be

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P O pelete TMLE [ change (] Addition
HAME NORTON, STANLEY L. ©  ~ NAME

sTReeT ADORESS | 5495 GORDON CT. STREET ADDRESS

CITY-ST-21P ORANGE PARK FL 32065 CITY-ST-21P

THILE VP [J Delate TMLE (1 Change [ Addition
NAME LEHMAN, WARREN E NAME

sTREET ADDRESS | 5157 CYPRESS CREST LANE STREET ADDRESS

ory-s7-2F | JACKSONVILLE FL 32226 - CITY-81-2iP - = e e T - ~-

TITLE ‘ O Detets TITLE Secerctar [ Change ™) Addition
NAME NAME Own b’ijaod Lan P

STREET ADDRESS STREET ADDRESS .0 12} sr Ye., EAST

CITY-ST-ZIP CITY-ST-2IP POLrt' tsh ' FL. 342 16

TIMLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS . Y

SITY-ST-21P ‘ertv-sr-zie - -

TITLE 1 Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP o Ty -ST-27IP

TIMLE - O pelste ITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aftachrnent with an acidress, with all other like empowered.

SIGNATURE: ST 2 A Sy L Noew s fness)

4/1 /ao Godf 264171

{— SIGNATURE 54D TYPED OR PAINTED NAME OF SIGNING QFFIGER OA DIRECTOR

¥

Dala Daytime Phons #

CR2E034 (9/99)



