FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # V20295 Secretary of State
1. Entity Name 05-01-2003 90130 011 ***150.00
NORAM PRODUCTIONS, INC.
Principal Place of Business Mailing Addrass
217 N. WESTMONTE DRIVE 27 N. WESTMONTE DRIVE
SUITE 3024 SUITE 3024 .
(R ERRER IR TR IR
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘31 13253 Not Applicable
Zip o Country I Zip s ~ *F‘TE{;«-————— o wﬁalﬁ_of Status Desired D_ .;gi-:g?qg:i‘:idiﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISPELL’ JOSEPH R Street Address (P.O. Box Number is Not Acceptable)
NORAM PROGUCTIONS, INC.
217 N. WESTMONTE DR., #3024
ALTAMONTE SPRINGS FL 32714 City ] FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

»

CR2E034 (10/02)

SIGNATURE
" Signature, typed or printed name of registered agent and titls if applicable. (MOTE: Registersd Agent signature required when reinstating) DATE
ii-'ILE NOW!! FEE IS $150.00
- ) : " . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. R OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICFRS AND DIRECTORS IN 11
me - VD . O Delete e O Change (] Addition
NAME -| CRISPELL, JOSEPH R NAME
staeeT anoress | 1578 NORTHRIDGE LALE CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-21P
TITLE : CEQC ] pelste TILE [ Change ] Addition
NAME BLANTON, TED L NAME
STREETADDRESS | 1452 NORTHRIDGE DRIVE STREET ADDRESS
CITy-87-21P LONGWOOD FL 32750_. _ 3 _ CTY-ST-2P | _ e
e VSTD U Delete . | TimiE [ Change (] Addtion
NAME BLANTON, DIANA NAME
STREET ADDRESS | 1452 NORTHRIDGE LAKE CIRCLE STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 CITY-S$T-2F
TITLE VD [ Detete TITLE [ Change [ Addition
NAME CLOSSON, BRADLEY D NAME
streeT anoress | 1057 CALLE MESITA STREET ADDRESS
CITY-ST-2IP BONITA CA 91902 CITY-ST-ZIP
TITLE [ Delete I TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and lht my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatuon or the receiver or trustee empOWered o execute this rg rt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

/.
SIGNATURE: o AL : B NAME F s:GMNG ;::Egaﬁn?mn 4/‘25/03 Hezn;rgng? W7J

AV 2ESBL00



