2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F68160

1. Entity Name

JACK NOLL. INC.

Principal Place of Busingss

632 N W SUNSET OR.
STUART FL 34934

Mailing Address

632 N W SUNSET DR.
STUART FL 34997-1932

2. Principal Place of Busmess

471 De St AvE

3. Mailing Address

4715 S.E. De Sl Ave

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90056 034 ***150.00

[k

AR

DO NOT WRITE IN THIS SPACE

Shuart  Florida

Applied For
Not Applicable

4. FEI Number

59-2159338

S‘%ﬁt‘?—? Flé oﬂ.ltal&/

34997 U /.

q q q _7 Country

ts[ v

O $8 75 Additional

. ifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

es— S —e T

NOLL, JOSEPH J
632 N. W. SUNSET DRIVE
STUART 34994

Namg [ g-_—, A/ ! ’

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

City

Zip Code

FL

/g‘p:e:l /L’ 2 o0 0

(NOTE‘ Registered Agent signature required when reinstafing)

DATE

9. This corporatign f eligible to satigfy it manglble
Tax fiting requi mem and electsl 0 S0.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Be
Added ta Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O belete TITLE 3 Ghangs [ Addition

NAME NOLL, JOSEPH J. NAME

sTheeT aooRess | 632 NW SUNSET DRIVE STREET ADDRESS

CITY-ST-21p STUART FL CITY-ST-2IP

e STD 1 Delete TITLE [l change [ Acdition

NAME NOLL, BARBARA A NAME

streer aporess | 632 NW SUNSET DRIVE STREET ADDRESS

CITY-ST-2IP STUART FL CITY-$T-2IP

TITLE O pelete TILE [ change [ Addition
FHARE- =~ - e = e —NAME e et o e _

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$1-2IP

13. | hereby certify that the information suppiied with this filln
indicated on this report or supplernental report is true an

d

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o 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 with an addre L, with all other like empowered.
SIGNATURE: Teiph Do /| ﬁ;ees.) Aerrl 1S 2000  52)-221-3583
Caytima Phone #

%L DTVPE I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Date™

CR2E034 (9/99)



