Al

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02325

1. Enii:y:;"ime
FRED NOBLE, P.A.

/

Principal Place of Business

450 N. PARK ROAD
SUITE 504
HOLLYWOOD FL 33021

Mailing Addiess

450 N. PARK ROAD
405

HOLLYWOQD FL 33021

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. 4, elc.

AN

FILED
Secretary of State

05-11-2001 90107 037 ***150.00

ADUG2IbY

[MMILARIRA

DO NOT WRITE IN THIS SPACE

Qi

450 N. PARK ROAD, SUITE 405
HOLLYWOOD FL 33021

City & State City & State 4. FEI Number 59'2424857 Applied For
Mot Applicable
+ dp Couniry Z Country 5. Cerliticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ . Name
NOBLE, FRED

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

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, Iyped o printed name ef rgisicead agent and tilg il apphicahle {NOTE: Rogisterad Agenl signalure requited when rainstaling) DATE
8. This F.Orporati(.m Is eligible to salisly its Intangible 2 y E“‘E NO,WI!!EEE !S $15q'pqu 10. Eleclion Campaign Financing $5.00 May Be
Tax fIfIng r.equuemen: and elects o do so. B Af,t.er, M,AY“(!A, [ ;,{:r e, Trust Fund Contribution. Added to Fees
{See criteria on back) - . Make Chec _Raygble‘t_ o
. L s Tl el
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ selete TITLE [ Change [ Addition
NAME FRED NOBLE HANE
sTreeT A0DRESS | 450 N. PARK ROAD STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL CiTY-S1-2IP
TIRE 7 delete TILE (O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S§7-2IP CITY-5T-ZiP
TITE 1 Detete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
| ciry-sT-zp GITY-ST-7iP
THLE [ pelete THLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
1L ! 0 Detete TITLE [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P , ] CITY-ST-2iF
TIHE " (7] Detete TILE [ Change [ Addition
NAME - NAME
STREE? ADDSESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby cerlify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statules. | further certily thal the information
indicated on this report or supplementai 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 the recelver or tustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12§
changed, or on an atlachment yith an address, with aif cther like empowered.

1A

 Hhofor

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(it -s1f2

Cate Daytima Phone #

May 11, 2001 8:00 am

CR2E034 (10/00)



