S
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED §

May 28, 2002 8:00 am#§

DOCUMENT #
1- Enity Nae V20295 Secretary of State
NORAM PRODUCTIONS, INC. 05-28-2002 91728 038 ***150.00
\
Principal Place of Business Mailing Address J
217 N. WESTMONTE DRIVE 217 N. WESTMONTE DRIVE TewNUQp 1 '
SUITE 3024 SUITE 3024
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
L L LR
2. Principal Place of Business 3. Mailing Address
Suite, Ap@. #, ?.lf:' LY - Suile.‘Ap_t. # etc. _ i ) .. DO NQT WRITE IN THIS SPACE_
City & State City & State 4. FEI Number Applied For
. 59-31 13253 Not Applicable
4P Country Zip Courtry 5. Cerlificate of Status Desired il $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHISPELL, JOSEPH R Street Address (P.O. Box Number is Mot Acceptabla)
NORAM PRODUCTIONS, INC.
217 N. WESTMONTE DR., #3024
ALTAMONTE SPRINGS FL 32714 iy FL | 7o

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

;,
s

SIGNATURE

Signalure, Typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
_..9._This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . _ |- 10. Etection & o Einanci —
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Troat Fond Comuton 0 0 f(ig?o“ggsse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD O Delete TILE [ Change [ Addition §
NAME CRISPELL, JOSEPH R NAME 2
stReeT aporess | 1579 NORTHRIDGE LALE CIRCLE STREET ADDRESS §
CiTY-ST-ZIP LONGWOOD FL 32750 CITY-87-2Ip o
TILE CEQOC [ Detete TImLE O Change ] Addtion | &5
NAME | BLANTON, TED L- NAME
STREET ADDRESS | .- 1452 NORTHRIDGE DRIVE STREET ADORESS
GITY-ST-2IP LONGWOOD FL 32750 ' CITY-ST-2P
e PD S vetete me D change [ Addition
NAME BLANTON, TED L JR. HAME
STREETADORESS | 110 MEADOW BLVD. STREET ADDRESS
| oiTY-sT-2P SANFORD FL 32771 CITY-ST-2IP
Tme VSTD [ Delste TME [ Change [ Addition
e | _BLANTON,DIANA. _ = ) N R _ _ '
STREET ADCAESS | 1452 NORTHRIDGE LAKE CIRCLE = S TREET ADDRESS e R e e o e =
CITY-ST-2IP LONGWOOD FL 32750 CITY-§T-2IP
TITLE O Oelete TMLE VD~ [ change "X Addition
NAME MAME CLOSSON, BRADLEY D.
STAEET ADDRESS ) stReeTADDRESS (1057 CALLE MESTITA
CITY-57-2IP CITY-ST-2IP BONITA, CA 91902.
TILE - : [ pelate TILE [ Change [T Addltion
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-2IF CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute #is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenjayith an address, wilkhll giher like Afpowered.

; ' o e "'// .
SIGNATURE: 2 PO IR ED 5 /P2 H 0667~ 5570

41 A w7 P N

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




