FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1

DOCUMENT # - - G15797 Secretary of State
1. Entity Name 01-21-2003 90179 030 ***158.75
ALLEN NOBLES & ASSCCIATES, INC.
v

Principal Place of Business . Mailing Address vuuvoursa
2720 PABLO AVE 2720 PABLO AVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
- - IR IR
2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, efc. D(CHECK HERE IF MAKING CHANGES

City & State ~ ~ City & State — - 4, FE-I N;rﬂ;er — Applied For

' 59-2241856 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ gg'zssq Iﬁ?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NOBLES, ALLEN K Nobhes Allen I
' Street Agsirass (P.D. BpsNumber is Ncﬁcee tabie)
2799 A.J. HENRY PARK DRIVE 2970 "Pable” AVt

TALLAHASSEE FL 32308

™ Tallahasses _ FL[%3%,3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

th? obligations of registered aggnt.
' Allen . I\JDS,\{A pres.' Denk |-7-0%

SIGNATURE

Signature, typed or printed |.1ame of regislenfi agent and title if applicable. (NOTE: Reqgistered Agent signature requirad when reinstating) DATE -
FILE NOW!! FEE IS $150.00 ) - .
o. .After May 1, 2003 Fee .wi[l-f:e-SSSlJ.ﬂO i Fas | ———— e o o DloCon CoTRaion Fieneng ) m‘;ﬁse
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Deiete e <D pChange O Acditon
NAME NOBLES, ALLEN K. NAME

STREET ADDRESS

sTreer anoress | 2799 A.J. HENRY PARK DRIVE
CITY-ST-2IP /|‘ R..“a,\n.ﬁs"){f / FL 3 ZBD‘i

crv-st-zp - 1 TALLAHASSEE FL

TITLE 'f [ pelete TITLE z/ eff- [] Change kAddnicn
NAME NAME Pd_a.ms , k). [li gm PM
STREET ADDRESS STREETADORESS | {207} 5“-9)3 R#{r
CTY-ST-2P CTY-S7-2P a“” " L 22333
TTLE O Delete TITLE v f . [ Change B Adcition
WAME NAME sapo,-er, ”_ an i) Fk .
STREET ADORESS STREET ADDRESS /23/ 2 r—'; r.a i D e
CITY-ST-21P CITY-57-21P 1= ‘d\.a,sfﬂ FL 32309
TMeE [ Delat TMLE v . [ Change Addition
NAME " NAME HB )C M 'CLAtl J. m

2o ’ . %L |
STREET AODRESS ; STREEF AooRess =~ (GO =PalaminoTlail-—- -
CIFY-ST-2IP CHY-ST-2IP CJI’C s-(-q: L), FL 3-353@ .
e [ Delete ThLE ! O) Change @& Addition

4

Lswel LP‘““LQ 0.
5 e | B 0. 224
CHY-ST-7IP CITY-57-2P A l+ ) F L <242

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

Mo udemauined llen K Nbdos Crs 1765 3503954179

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #

Ay GRNGEN

CR2E034 {10/02)



