2003 FOR PROFIT CORPORATION FILED *
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am :
E
DOCUMENT # 521043 : Secretary of State .
1. Entity Name 02-17-2003 90212 040 ***150.00 )
NOEL ENTERPRISES OF MELBOURNE, INC. '
Principal Place of Business Mailing Address
515 GLEN CREEK DR 650 JACKSON CT
FT GANAVERAL FL 32920 SATELLITE BEACH FL 32537
2. Principal Place of Business 3. Mailing Address - .
Suite, Apt. # etc. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1714872 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 .ﬂfddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOEL‘ VE .. Street Address (PO. Box Number is Not Acceptable)
650 JACKSONCT
SATELLITE BEACH FL 32937
- 7
) P City FL ip Code
*{ g:.The above namegl entity gybmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢ registéed a @ ’
 siswaTuRE: /2 A
sl L . hSignWed odrinted name of regiéered agent and title if applicable. {MOTE; Ragisterad Agenl signature required when reinstating} DATE
=)
2 FLE Bz/owm FEE IS $150.00 . o
o 4 9. Election Campaign Financing $5_00 May Be
4™ After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i’ !@_ake:(:heck Payable to Florida Department of State
$0.,:5 OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTImE PTD O Delete TITLE [JChange [ Additien S_
NAME NOEL, GARY E NAME e
smeet aooness | 650 JACKSON CT STREET ADDRESS 3
cry-si-z¢ | SATELUITE BEACH FL 32937 CITY-ST-2P &
e VsSD O Delete Jar: Ol Change [ Addition %
A NOEL, CHARLES A ‘ NAVE
street anoress | 2370 GRAND TETON BLVD. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE D O Delete TIRE [ Change [ Addition
NANE NOEL, CHALES E NAME
sTReET ADDRESS | 650 JACKSON CT. STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH FL 32937 GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2tP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TMLE [J Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTy-5T-2IP

changed

12. | hereby certify that the informatiol
indicated on this repart or supplemental rt
of the corporation or the recei I

SIGNATURE:

, or on an attachmerf!t with

port is true an

upplied with this filing does not qualify for the exermpti
d accurate and that my signature

on stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
! shall have the same legal efiecl as if made under oath; that | am an officer or direclor
execute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

2/2/s5  22).4L3-4770

Date Daytima Phone #




