AN

2002 UNIFORM BUSINESS REPORT {UBR) FILED g
L ]
DOCUMENT# 117057 Mar 28, 2002 8:00 am &
o . Secretary of State
CLAUDE NOLAN INC. 03-28-2002 90361 006 ***150.00
Principal Place of Business Mailing Address
4250 LAKESICE ) " POBOX 2 -
#208 ORTEGA STATION R
JACKSONVILLE FL 32210 . JACKSONVILLE FL 32210 H i .
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59—0378220 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
Name
HELMICK JR,JOHN P Street Address (P.Q). Box Number is Not Acceptable)
4250 | AKESIDE DR #208
JACKSONVILLE FL 32210
City FL Zip Code
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
Signature. typed or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy.its Intangible FILE NOW!I! FEE IS $150.00 . S
Tax filing reqirsment and ejects tg daso. After May 1, 2002 Fee will be $550.00 10 iecnon Campaign Financing 0 $5.00 may Be
T T TR ust Funa Contribution. Added to Fess
(See criteria onback) > T - O Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [ vD- O] Delete L O Change [ Addition | 5
NAME HELMICK, JOHN P, JR . NAME &
stReeT aDDRess | 4250 LAKESIDE DR #208 STREET ADDRESS §
cir-S7-2P JACKSONVILLE FL 32210 CITY-ST-21P &
T
TLE VASD {1 Detete TMLE [l Chenge [ Addition | G
HAME BROWN, BARRET NAME
sTREET ADDRESS | 4250 LAKESIDE DR #208 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32210 ' oY-sT-2¢
me T O(p -~ 0 T 7 ‘Doeee || mme e = 7 'OcChange [T Addition
NAME BROWN, LILA BYRD NAME
STREETADDRESS | 4250 LAKESIDE DR #208 STREET ADDRESS
omv-st-2p | JACKSONVILLE FL 32210 omY-57-2p
TITLE AV. . [ pelete TITLE O Change [ Additicn
NAME HELMICK, MARC A NANE
STREETACDRESS | 4250 LAKESIDE DRIVE #208 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32210 CITY-S7-21P
TILE AVS - Ooelete TITLE (] Change [ Addition
NAME HELMICK, CLAUDETTE B HAME
street anoress | 4950°LAKESIDE DRIVE #208 STREET ADDRESS
orv-si-2p | JACKSONVILLE FL 32210 cImy-S1-2p
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hersby cerify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ermpowered.
. ' ‘
SIGNATURE: .
. Daytime Phone #




