2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # \/64833 .
1« Entiy Nome | Mar 14, 2000 8:00 am
NORVAL. INC. Secretary of State
03-14-2000 90082 020 ***150.00
Principal Place of Business Maillné Address
5106 MALLARD'S PLACE 5106 MALLARD'S PLACE
GOCONUT CREEK Fi 33073 -COCONUT CREEK FL 330734515
us us
Suite, Apt. #, etc. Suitei Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Nurnber Applied For
) 65'0361777 Not Applicable
Zi Zip Countr i
P Country P Hy 5. Certificate of Status Desired .| $8.75 Additignal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - b ’ Name ~
DEAH|NG, HONALD J. Street Address (P.O. Box Number is Not Acceptable)
5108 MALLARD'S PLACE
COCONLT CREEK FL 33073
City FL Zip Cede
8. The above named entity submits this statement for the purp{?se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed ar printed name of registered agent and bile If applicabla {NOTE: Ragistered Agant signature required when renslating} DATE
. L . . L "
Q. $hwsr<:orporancl)n is eligalb:j llo s?t\ffyc;ts Intangible a F!:-‘E'\YNOW FFEE |S. I$15D.g;]0 5 10. Election Campaign Financing $5.00 May Be
ax m.g rt.aqunremen ne elects fo ca so. fier 1, 2000 Fee will be $550. Trust Fund Contribution. O Added ip Fees
{See criteria on back) O Make Checlc Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD " Olpeete TITE T change [ Additicn
At DEARING, RONALD J. SR. NAME
STREET ADDRESS 5106 MALLAHD'S PLACE STREET ADDRESS
Ciyy-S1-2IP COCONUT CREEK FL . P CITY-8T-7IP
TITLE vsD "~ ¥Delee TLE [ change [ Addition
NANE DEARING, VALERIE B. NAME
STREET ADDRESS | 5106 MALLARD'S PLACE STREET ADBRESS
CITY-ST-ZP COCONUT CREEK FL CITY-ST-2IP
e © O Delete TITE [ Change £ Addition
NAME T - - ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TLE " O pelee T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CHTY-5T-2iP
TITLE " [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
TITLE " O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13, | heraby 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 infgrmation
indicated on this report or suppiemental 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 corporation or thegsetBNer or trustee empowered to.executa this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 L
changed, or on an ajie i g, with 41l other {iKe empowered. ?5";{., ;[a/.. éa %’

Diig’f‘“’ 4ED T Dparts aX. Rzs, pews I 000

GYING DFFICER OR DIRECTOR Date Dayuma Phome




