|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 398680
1. Entity Name

MILLARD J. NOBLIN REALTY, INC.

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90054 005 ***150.00

Principal Place of Business

1815 MIGCOSUKEE COMMONS DRIVE
SUITE 104
TALLAHASSEE FL 32308

Mailing Address

P.O. BOX 14019
TALLAHASSEE FL 323174019

Ve

2. Principal Place of Business
1809 Miccosukee Commons Dr.

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 112
City & State City & State 4. FEI Number Applied For
Tallahassee, FL . 59-1396560 Not Applicable
Zip Country L 77 Zip Country - : $8.75 additional
32308 --oeo o |~ USA o B o j E:ertmcate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NOBLIN, MILLARD J

1815 MICCOSUKEE COMMONS DRIVE
SUITE 104

TALLAHASSEE FL 32312

Name
Noblin, Millard J.

Strest Address (P.0. Box Number is Not Acceplable)
1809 Miccosukee Commons Drive

Suite 112

Zip Code

FL | 553308

City
Tallahassee

tatement for

ubmit:

8. The above named enlii

-

SIGNAT

hanging its registered cffice or registered agent, or bath, in the State of Fiorida.

/,/)//; o=

- Signature, lyped or printad name of ragistergd agentdnd & pplicable.

{NOTE: Ragistered Agent signature requirad when %tat DATE

9. This corPorauon is eligible to salisfy its Intangible
Tax filingtrequirement and elects to do so.

FILE NOW!I! FEE IS $150.00

10. Election Carmpaign Financin
After May 1, 2002 Fee will be $550.00 eclion wampan ' nancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State

11. v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD [ pelate TITLE L5 Change [ Addition | &

NAME NOBLIN, MILLARD J HAME g«

staeet annaess | 2508 HARRIMAN CIR STREET ADDRESS : &

crv-sT-20 | TALLAHASSEE FL 39342~ oy -T-21P Zip Code change only: 32308 &

p— — @

TmEe L) O Delete TIMLE <iChange [ Addition | G

NAME NOBLIN, BARBARA P , HAME ' I

STREET ADDRESS | 2508 HARRIMAN CIR STREET ADDRESS

emv-sT-2P | TALLAHASSEE FL 30312 CITy-S1-20P Zip Code change only 32308 |
T T T T T T T P feiele R TE i =7 [T Change AaaTon |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-2IP \

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -5T-21P CITY-ST-2P

TIME [ Detete TImLe [J Change T Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ¢ITY-ST1-2P

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
- of the corparation or the receiver or trustee e
changed, or on an all

SIGNATUI

d

owered to S&oute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

does not qualify for the exemption stated in Section 112.07(3}{i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

//’//7/0 2

(850)877-5841

SIGNATURE AND TYF WME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




