2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F42324 Secretary of State

May 22, 2002 8:00 am

NOBLES, DECKER, LENKER & CARDOSO, C.PAS, PA. 05-22-2002 901 58 007 ***150.00
Principal Place of Business Mailing Address
324 § HYDE PARK AVE #230 324 S HYDE PARK AVE #230
P.0. BOX 18365 (ZIP 33679) P.O. BOX 18365 {2IP 33679
TAMPA FL 33606 TAMPA FL 33608 I ;
S [T IO BOE AR
JO2 & htinaé i (02 W Wy, riv?

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE

[ 29|
City & State City & State 4. FEI Number Applied For
%ﬁf’ﬁ’ ﬁm‘pﬁ’ 59'2134358 Not Applicable

Zip Gopntry Zp Coyntry i ; $8.75 Additional
. 5. Cerlificate of Status Desired - .
"~ z&*s“}‘eﬂa'{?—‘— - -‘I ((;Lbﬁa')oqoffé—« —=€C'-~==- e —-.(if:rc SO AU A ea s L -‘:I;L;.. _-Fee:Required~ = . <~

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
NOBLES, EDGAR D Street Address (P.O. Box Number is Not Acceptable)
2315 S OCCIDENT STREET
TAMPA FL 33629
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Fiorida.

CR2E034 {9/01)

)
SIGNATURE
;i- Signatura, typed or printed name of ragistered agant and titla if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
9. This .clorporatiflnn is eligible 10 satisfy its Intangible FILE NOW!!l FEE [S‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - |
o ’ rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD [ pelete TITLE [ change ] Addition
NAME DECKER,,JAMES R. NAME
sTREET A0DRESS 115127 CONTOY PLACE STREET ADDRESS
CITY-ST-2IP TAMPA, FL O CITY-ST-7IP
TME sSD O Delete TITLE O Change [ Addltion
MAME LENKER, MARK N., JR. N
STREET ADDRESS | 410 PINEHURST STREET ADDRESS
CIry-$T-2IP TEMPLE TERRACE FL CITY-5T-2IF
= e TlppTT T T T T R —& L[] patata = TLE - S T T e e — e T e = moe—— =[] Change™ - -] Addition |
N NOBLES, EDGAR D N
STREET ALDRESS {2316 § OCCIDENT STREET STREET ADDRESS
CHTY-ST7-21P TAMPA, FL 00000 civy-8T1-21p
TITLE VD [ pelele TITLE O change  [J Addition
NAME CARDOSO, OSCAR M. NAVE
STREET ADORESS {7935 RIVER FOREST LANE STREET ADDRESS
CIT¥-ST-2IP TEMPLE TERRAGE F CITY-S1-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP . T
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corpoeration or the recaiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with all o like empowered.
SIGNATURE: 9K %&Q{t = TUIR e per™ f2a v ( E?Ib) 2133455

TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date ‘Daytime Phone #




