2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

SUSAN G. NOBLE, INC.

J49723

AY  88E9St0

ecretary of State

04-30-2003 90331 038 ***150.00

W)
Principal Place of Business Mailing Address
T0-3-DALE-MABRY- JE0-5-DAEE-MABRY

TAMRA-EL-23608. . FAMPA-F-93685~
5260 3. Maedill AVE. TAmA, FL 336l

11U0U44]

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
59—2776670 Not Applicakle
Zi Coauntr Zi ountr iti
P untry P Couniry 5. Certificate of Status Desired. [ ?i'ggq lﬁidéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOBLE, SUSAN

790-G-DALE-MABRY 5,
FamraF-es608 “TAM:

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

o S. MacDill Ace.
FL 330\

City

FL

Zip Code

the obligations of registered ageAt.

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

sighaTURER

A

s

Signature, typed or printad name%m\éngeM ot appllcaMOT‘E Registered Agent signature required whin reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. .- CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PD 1 Detele e HAcange ] Addiion | &

mme | NOBLE, SUSAN G. NAME A‘& S

STREET ADI'QB_ESZi 7 STREET ADDRESS SABG S ‘ mﬂ&Db “ . g

ony-sr-26- | TAMPA-F-33609 ovsize FTAMER , L DAL S
¥ o

TITLE O Delete TILE [ Change  [] Addition %

NAME HAME

STREET ADDRESS STAEET ADDRESS

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

TITLE O oelete TIILE - [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O celete TILE O Chamge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE O pelete TITLE O Change {71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete mie (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP £ITY-ST-21p

12. | hereby certify that the inform
indicated on his report or sug
of the carporation or the raceiv

changed, or on an attachment w

SIGNATURE:

jon supplied with this filin g
mental report is true an
rtrysiee
ankadar

Wil (i

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
powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

H29/d  $13-874-183¢-

2Qgh MTWING OFFICER OR DIRECTOR

Date Daytime Phone #




