2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 607268

1. Entity Name

NOHRR & NOHRR, P.A.

Principal Place of Business

1800 W HIBISCUS BLVD
STE 138

MELBOURNE FL 32901
us

Mailing Address

PO BOX 1870
MELBOURNE FL 329022098
Us

2. Principal Place of Business

3. Mailing Address

A |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23,2001 8:00 am
L Secretary of State

(01-23-2001 90105 002 ***150.00

COuld1dy

DO NOT WARITE IN THIS SPACE

R

City & State City & State 4. FEI Number 59—1876698 Applied For
Mot Applicable
Zip Country Zip Country . ‘ $8.75 Additional
. fi ' h
3aq oL 5. Certificate of Stalus Desired | Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - |- Name .
NOHRR, PHILIP F. Street Addrass (P.0. Box Number is Not Acceptabl
1800 w HlBiSCUS BLVD ree rass (P.O. Box Number is Not Acceptable)
SUITE 138
MELBOURNE FL 32901
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regisiered agent and title if pplicable. {NOTE: Registarad Agent signatura requirad when reinstating) DATE
. [ s : "
9. This corporation is eligible io satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay 8o

Tax filing requirement and etects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND OIRECTORS IN 11

TITLE PD [ pelete TITLE O change [ Adgition
NANE NOHRR, D. A. NAME

STREET ADDRESS | 1800 W HIBISCUS BLD 138 STREET ADDRESS

CITY-ST-2IP MELBOURNE FL CITY-ST-2IP

TITLE sD ] Delete e I change L[] Addition
NAME NOHRR, P. F. NAME

sTREET AnDRess | 1800 W HIBISCUS BLD #138 STREET ABDAESS

CIEY-ST-21P MELBOURNE FL CITY-ST-71P

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS |° ) - STREFT ADDRESS T

CITY-5T-21F CITY-ST-2IP

k3 [ ekt TITLE [ Change [T Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

THLE 1 Deleie TIMLE [Jchange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2IP

TIMLE 1 Delete TMLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 ~7 CTY-ST-21P

13. | hereby certify that the information supplied with this filing does peaqug

indicated on this report or supplemental report is true and ag
of the corporation or the receiver or trustee ”,-:- P

changed, or an an attachment with an atidress §

SIGNATURE:

ﬂ’/‘

ed in Section 119.07(3)i), Florida Statutes. | lurther certity that the information
ave the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPRD DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

S—

Daytme Phone #

GR2E034 (10/00)



