%
0

2001 UNIFORM BUSINESS REPORT (UBR) May 251%0%]1) 8:00 am

1. Entiy Name
NOSLEN PROPERTIES, INC. V] 05-25-2001 90294 041 ***150.00
Principal Place of Business s Mailing Address
240 CIRCLE OR 240 CIRCLE DR . \
MAITLAND FL 32751 MAITLAND FL 32751 ' !
Us us |
!
2. Principal Place of Business 3. Mailing Address |
t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
: |
City & State City & State 4. FEiNumber  £Q-1464949 Applied For "] |
, . Not Applicable | |
Zip Country Zp Country 8. Certilicate of Status Desired (] $8.75 Additional |
Fea Required
m et — ... B..Name and Address of Current Registered Agent._ . . e eoun... .. 7. Name and Address of New Registered Agent } _l__--.-. .
st . Name ’ |
FRAN |
POHL, KL Stieet Address (P.O. Box Number is Not Acceptable) ]
280 W CANTON AVE _ ;
SUITE 410 B '
WINTER PARK FL 32789 : : i
City F L Zip Code
8. The above named enity submits this statement for the purpese of changing Its rugistered office or registered agent, of both, in the State of Florida.
' |
SIGNATURE — !
Signetura, typed of vinted nama of reglstered agant and ltle § applicabls {NOTE: Jegistared Agork 3ignalure required when reinstating} DATE:
9. This corporatian is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Comntribution. | Added to Fees
{Sae criteria on back) 8 Make Check Payabh: to Department of State
11. _ ~ OFFICERS AND DIRECTORS. _ . 12 —___ _ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11 ’__' —_—
THLE PD ) O Detete e - [OChange [ Agdition §|
NAME NELSON, MICHAEL J NAME z
s aoress | 240 CIRCLE DR STREET ADDRESS §.
crry-SI-IF MAITLAND FL ciry-s1-7P wi
TLE VO O oeiele [ TLE * OJchange [ Addition %
NAME NELSON, LINDA FUNKE NAVE i
streer aocness | 240 CIRCLE DR STREET ADORESS !
CITY-S1- 2P MAITLAND FL v ] CITY-ST-2P i
MMy e, fee = - S -~ vwoee) Otiets +— f-TTE . . - 2 Change  [] Addilion g
NAME : NAME N
STREET ADDRESS STREET ADDRESS ‘ i
cTy. 57-IP - = — = RNl | T e e e — s - e
nmE O oetete TITLE O Change [ Addhion i
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2P CITY-ST-20P |
- I
THLE : 3 pelet TTLE Ochange 3 Addition i
NAME NAME ‘ ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P ) cITy-S1-1° |
FTmE ' O Detete TITLE [JChange (7] Addlton | ‘
MAME HAME : ;i
STRFET ADDRESS . STREET ADDAESS |
CITY-S1-ZIP - Cry-ST-2P |
13. | heraby certify that the information supplied with this filin g does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the information |
indicated on this report or supplemgiital repon is true and accurate and that my signature shall have the same legal effact as il made under cath; that | am an officer or direclor ;
of the corporation or the receiver of tusies empowered to executs this [eD n as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 ‘
changed, or on an atipdyment wit} address, with gll other like epBoels !
L]
: - |
SIGNATURE: B ) 4/«27-01 1/07.(97,? Lrelo !
wmoammznul*{r,mh@omcf.ﬂoumm Duts Daytima Phonn # i
|



