2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

NOBOOOOOOYLE

FILED

" Mar 29,2001 8:00 am

Secretary of State

03-29-2001 91008 042 ****51.25

Ho‘r-izo\a.s \Aled CQhAc)m‘m'ULm%ﬁssoc'la‘Hdﬂ}‘Inc.

Principal Piace of Business

JHo! Lul P D
Holmes Beach, FL

Mailing Address

Fiot Gulf Dr.
Helmes Beac,h, Yhadary

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE| Number Applied For
, Not Applicable
Zi Count Zi t iti
R ountry P Country 5. Certificate of Status Desired O $8'75 F_\ddltlonal
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I~ Wanda Fiqari — - - ——

4ol Gul¥F Dr.H w22
Holmes Beach, FL 24217

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

City

Zip Caode

FL

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
Signatura, lyped or printad name of ragistared agent and titla if applicable {NOTE: Regislered Agenl signature required when raingtating) DATE
I el ¢ : e e e e e ram e e e o et S e G R e b RS T il iR
FILE NOW- 9, Flection Campaign Financing $5.00 May Be Make Check Payable to-
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFEIEEHS AND DEHECTORE‘; 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE e : [ pelete ~- TITLE [ Change  [] Addition
NAME wan da. Flaewr NAME
STREETADDRESS | 2 hipy ¢ B wd DT HIAL STREET ADDRESS
CITY-ST-71P Ho tmes Beach EL J¢217 . CITY-$7-21P
I
e \/ . (& Delete TME N R Crarge [ Addition
NAME Bo‘p Seiwrpo NAME ng Ma#w (ma+u Y‘O)
STREET aDDRESS | (o { (';.u_(p Dr. 4 18 sreet ionRess | #udo | Gu P D, 3 11 _
avseze | idelmes Weae), FL 34247 avstze | Holmes Beach, EL J4207
TITLE < ' 3 Oglate TME [ Change [ Addition
NAME Pat Sullivan NAvE
~STREET ADDRESS |8 L 1.7 { vQ,q_-rS;’-"E)r.—;i’—,l—Jl—f 4~ STAEEFABDRESS | ~ — e o e e - - -
CITY-ST-2P Hb{ YMes 5(—1&0,]1 - FL i¢i t7 CITY-ST-21P
TTLE T ' ] Delete TLE Clctange [ Addition
NAME Lowis FMaavt NAME
STREETADDRESS | 2 ip.6s | Culfbr #1722 STREET ADDRESS
CITY-ST-2IP tlolmes B ﬁ&L\fl FL 3427 CiTY-ST-2IP
e D-<SusieSeivpa O petete TILE D - Dlane Maturo B Change [ Addition
NAME 3L}{oi (1-,%\-{:‘ D’:,r ”l!.[—;{l‘? NAME a0 | wl & Dy #’ j
STREET ADDRESS | Hotmes Beach, L 3 STREET ADDRESS - —
. ! e J po
om0 | G5 Eeliel e e ia, sz | Mo e< Beach FL 34217
TITLE Holmes Be ach FL 342ty B Delets e D - G e A " Ae‘, son (& crange [ Addition
NAME T- @ THY i | NAME )
STREET AOORESS | 5 123)6; C‘Su.‘%é( D;.?ﬁt“ﬂf Y SIREET ADDRESS 3ot Bulf dr. H 11 |
CITY-S1-2IP Molmes Beaank, ©L 54,‘2{'1 CITY-57-21P HOLWES Eead’l. L 3‘('91 7

12. | hereby certify that the information suppli'ed with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlity 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 cath; that { am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as re

changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:.

quired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

CR2E037 (11/00)



