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1. Entity Namg, . »

Susan G. Noble, Inc.
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Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State
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“6. Name ang Address of Currbnt Registered Agant |

7. Name and Addrass of New Registered Agent
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Name

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

City Zip Code
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SIGNATURE

i
8. The aboven mWity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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(NOTE: Registered

title If applicable
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Tins Corporation s eTgiote- o
Tax filing requirernent and elects 1o do so.

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President [] Delete TITLE [] Change  [J Addition
NAME Susan Noble NAME
STREET ACDRESS 730 S. Dale Mabr STREET ADDRESS
CITY-ST-2IP Tampa, Florida §3609 CITY-ST-2IP
TITLE ) O pelete TMLE (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete THLE [J Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2Ip
TILE [ Delete TITLE [ Change  {] Addition
NAME - e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i CITY-ST-2P

13. [ hereby certify that ¢
indicated on this repdtr

5

changed, or on an attac)

SIGNATURE:

Infogmation supplied with this filing does not quaiify for the exemption siated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg Xecdlver og trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ek with en addrass, with all other like empowered,

PO 915994155

E OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)
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Daytime Phone #
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