2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name Mar 27, 2000 8:00 am
NOSLEN PROPERTIES, INC. Secretary of State
03-27-2000 90071 017 ***150.00
Principal Flace of Business Mailing Address
240 CIRCLE DR 240 CIRCLE DR
MAITLAND FL 32751 MAITLAND FL 32751-6457
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
) 59-1464949 Not Applicable
~ P - Country -0 e - ~ =Lountry ~ i 5. Certificate of Status Desired O - $875 Additional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POHL, FRANK L ' Street Address (P.O. Box Number is Not Acceptable}
280 W CANTON AVE
SUITE 410
WINTER PARK FL 32789 = TREES
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tie if applicable {NOTE. Registered Agsnt signature required when reinstating) DATE
8. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortributian. O Added to Fees
(See criteria on biack) a Male Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11
TITLE PD ' [ Delete TITLE O change [ Addition
NAME NELSON, MICHAEL J AN
STREET ADDRESS | 240 CIRCLE DR STREET ADDAESS
CITY-ST-2IP MAITLAND FL .J omy-st-2p
TITiE v O Delets TITLE [ change [ Additian
HAME NELSON, LINDA FUNKE - NAME
STREET ADDRESS | 240 CIRCLE DR STREET ADDRESS
CITY-ST-2P -MAITEAND FL CITY-ST-2IP
TILE . O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TINLE [ Detete TTE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2P CITY-ST-2IP
TME O celete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZIP

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplenfgntal report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver B trustee empaiyered 10 execuie-hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaggment w, K

SIG NATU R E - sns:l;}ua: ANDD OR (RIINTE OF S;IIN: ;‘:FE:EEE%EETOR z 'ZI = 2- 0 &0 </007 ‘LPZ r:rl &b



