- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V20295 Mar 27,2001 8:00 am

1. Entity Name Secretary Of State
NORAM PRODUCTIONS, INC. 03-27-2001 90036 024 ***150.00

Principal Place of Business Mailing Address
217 N. WESTMONTE DRIVE 217 N. WESTMONTE DRIVE
SUITE 3024 SUITE 3024 L i
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_31 13253 Applied For
Not Applicable

i Zi Count it
Zp Country P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )
CRISPEU" JOSEPH R Street Address (P.Q. Box Number is Not Acceptable)
NORAM PRODUCTIONS, INC.
217 N. WESTMONTE DR., #3024
ALTAMONTE SPRINGS FL 32714 , .
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 or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible io satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Finanoi
" - X ancin
¢ filing requirement and elects 1o do 0, After MAY 1, 2001 Fee will be $550.00 A f{i—gﬂoﬂzﬁe
~" {See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD O Delete THLE O change [ Addition
NAME CRISPELL, JOSEPH R NAME
STREETADDRESS | 1579 NORTHRIDGE LALE CIRCLE STREET ADDRESS
CITY-ST- 2P LONGWOOD FL 32750 i CITyY-8T-2IP
THLE CEOC O Delete TILE K change (] Adilion
NAME BALNTON, TED L NAME i Blanton, :Ted L.
STREET ADDRESS | 1452 NORTHRIDGE DRIVE STREET ADDRESS
crv-s-7P | | ONGWOOD FL 32750 om-51-2p
e PD O petete I TLE [ Change [ Addition
NAME BLANTON, TED L JR. NAME
STREET ADDRESS | {10 MEADOW BLVD. STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-5T-2P
e VSTD O elete e D chakge [ Addition
NAME BLANTON, DIANA NAME
STREET ADDRESS | 1452 NORTHRIDGE LAKE CIRCLE STREET ADDRESS
orv-S-2¢ | | NGWOOD FL 32750 cnv-st-zp
TTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P

13. | hereby certity that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recejver or trustee emgpowered Lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgry with an addrggs, 4fh ther fike empowered.

SIGNATURE:

SIGNATURE AND TVP\ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R

i

CR2E034 (10/00)



