2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ON, INC.

NOOO0O0001867

MICCOSUKEE COMMONS OFFICES CONDOMINIUM ASSOCIATI

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90009 044 ****61 .25

Principal Place of Business

104
TALLAHASSEE FL 32308

1815 MICCOSUKEE COMMONS DRIVE

Mailing Address

P.0. BOX 14019
TALLAHASSEE FL 32317

2. Principal Place of Business

3. Mailing Address

JIH

L T

Suite, Apt. #, etc.

Suite, Apt. #, &tc.

DO NOT WRITE IN THIS SPACE

e

NOBLIN, MILLARD J

SUITE 104

1815 MICCOSUKEE COMMONS DRIVE
TALLAHASSEE FL 32308

City & State City & State 4. FEI Number Applied For
59‘3579398 Nat Applicable
i i Coun iti
2 Country ap ountry §. Certificate of Status Desired d $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e =Name

=7 oG, St P L

TS L i 2 Commans T

Suite. [ oY

City

7 A{( s hessee

FL[* %502

SIGNATURE

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, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, Election Campaign Financing

$5.00 May Bo Make Check Payable to

,; FILE NOW: FEE IS $61.25 Trust Fund Cortribution, Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE O chenge  [J Addition
NanE NOBLIN, MILLARD J NAME
STREET ADDRESS | 1815 MICCOSUKEE COMMONS DRIVE STREET ADDRESS
orv-sT-2¢ | TALLAHASSEE FL 32308 CITY-§T-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME NOBLIN, MAX P NAME
STREET ADORESS | 1815 MICCOSUKEE COMMONS DRIVE STREET ADDRESS
o8- | TALLAHASSEE FL 32308 CITY-ST-2IP
e D I Derte ahjit3 — === C ThRage L Addttion |
NAME CARSON, HARRY NAME
STREET ADDRESS | 1815 MICCUSOKEE COMMONS DRIVE STREET ADDRESS
orv-s1-2P | TALLAHASSEE FL 32308 CITY-ST-ZIP
TITLE O Delete TITLE {Jchange  [C] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S§T-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7-29 CITY-ST-2IP
TITLE 5 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cm-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

with an addresg,.with all other like empowered.

il REQUIRED

of the corporation or the receiver or trustee empowered to execute this
changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTQR

V/zq_éz_

Date Daytima Phone #

CR2FOR7 (9/01)



