2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

ROOF> 1.0

DOCUMENT #

1. Entity Name

NOHRR & NOHRR, P.A,

607268

Secretary of State

01-22-2003 90045 011 ***150.00

Principal Place of Business Mailing Address

1800 W HIBISCUS BLVD PO BOX 1870

STE 138 MELBOURNE FL 32902-7369
MELBOURNE FL 32902 us

us

2. Principal Place of Business 3. Maiiing Address

AT RLAD AU AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1876698 Not Applicable
Zj C Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 ,d_.ddmonal
Fee Required
+6. Name and Address of Current Registered Agent . - .. 7. Name and Address of New Registered Agent
P Name

NOHRR, PHIP F.
1800 W HIBISCUS BLVD
SUITE 138
MELBOURNE FL 32901

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed cr pninled name of registered agent and titls if applicable.

(NQOTE: Fegistered Agent signature required when reinstating)

DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS J 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TILE PD [T Delete TITLE [ Change  [] Addition g_
NAME NOHRR, D. A. NAME 3
STREET ADDRESS | 1800 W HIBISCUS BLD 138 STREET ADDRESS g
orv-st-ze | MELBOURNE FL CITY-ST-2P o
TITLE SD ] Detete TITLE O change  [] Addition %
G NOHRR, P. F. HAVE

STREET ADDRESS | 1800 W HIBISCUS BLD #138 STREET ADDRESS

CITY-ST-717 MELBOURNE FL CITY-5T-2IP

TITLE . S . Ooeets. .-~ § "TRE - - - - - [ Change [ Addition | =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ Delete TITLE []Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-217

TITLE O celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TiME 1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§7-2P

SIGNATURE:

he exemptlon stated in Section 119.07(3){i}, Florida Statutes, ! further gertify that the information

hall have the same legal effact as if made under oath; that | am an officer or director
y Chapter 807, Florida Stalutes; and that my name appears in Black 10 or Block 11§t

Donald A.Nohfr U~ -
l!;ﬁ!b“b B~

SIGNATURE AND TYPED OR PRINTED NAD& QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



