2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # P98000091864 Jan 29, 2001 1{3 S 00 am
1+ Sty Narme Secretary of State
NOBLE LENDING GROUP, INC. ry
01-29-2001 90118 007 ***150.00
Principal Place of Business Mailing Address
7522 NILES ROAD 7522 NILES ROAD
107-B 1078
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Us us
P s A A A
537 WLES Rofd £ W 50 DRt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o B
City & State City & State 4. FEI Number Applied For
cofilL SPTAMGS L LofAL SPAWN0S | Fu 650871751 Not Applicable
Zi Country - Zi Count - . iti
3“3\ X} B&g:lkm 153 ob" B‘E:r;:y““.b 5. Certificate of Status Desired O gg-gglﬁ:ﬁ;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENNINGS, EDWARD J ESQ.~ _— -
200 SE 18TH CT

Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabia. (NOTE: Registered Agent signature required when rainstating} DATE
" Taxting rcuromentond docs 0 oo, - | AmerMAY1,2008 Foowilbagsanop | ' EeclEnComaaon Francing - $5.00 way se
gl ’ : ' Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TILE [ change [ Addition
NAME [OVELLl, ANTHONY W NAME
STREET ADDRESS | 5779 NW 50TH DR STAFFT ADDRESS
orv-s1-2¢ | CORAL SPRINGS FL 33073 Civ-s7-21¢
TITLE O pelete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE O] Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP |
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP

13. I 'hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)0), Horida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatior or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DF\\N[L S~ \1R8+0) 984 285 -MA)

$IGRgFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



