2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 168400 MSecreiary of State

HENRY E. NOBLES, P.A. 01-30-2002 90115 043 ***150.00
Principal Place of Business Mailing Address

1511 N MORGAN ST 1511 N MORGAN ST

TAMPA FL 33502 TAMPA FL 33602

AR BRI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2903834 Not Applicable
ap Country P ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
COFFEE, MIC LA Street Address (P.O. Box Number is Not Acceptable)
1511 N. MORGAN ST
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this staternert for the purpose of changing its registered office or registerac agent, or both, in the State of Florida.

SIGNATURE

s Signature, typed or prlmeg nama of registered agent and title if applicable. . ¢4 * | . (NOTE: Registered Agent signature required when reinsiating) . . DATE
| Vd . T e P P S T i A - P SO 5

E s R A R S SN : : ' . TR L o A o FE ;:..u"‘ et

S ?'Sfﬁ.c’rpofav?n i§ ehglblg lo‘.satllstfv s Intanigiole H_F"-E N:}\;VJ!! ';EE '3“5159:00 “ | 10. Election CampaignEnancind v $5.00.May Be

ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust'Fuhd Contribution. " % [1"%*  Added to Fess
(See criterig on back) (] Make Check Payable to Department of State

1. . . 7, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me i o fP T pelete TITLE [ Change ] Addition
NAME HOBLES, HENRY E. NANEE

STREET ADDRESS | 1604 22ND AVE SO STAREET ADDRESS

orv-st-z2 | SAINT PETERSBURG FL 33712 CITY-ST-2P

TITLE O Delete TILE (3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TILE [ Delete TITLE [ Change [ Additien.
NAME NAME

STREET ADDRESS -t — - STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP -

TITLE [ pelete TITLE [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TITLE 2 celete~, TITLE [ change [ Additicn
NAME i NAME

STREET ADDRESS ,-" STREET ADDRESS

CTY-5T-21P e ; . CITY-5T-2IP

TITLE © O pelete mE . [ Change [ Additien
NAME K NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P GITY-5T-7IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 the receiver or trfistee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with af addr

5, with all er Jike empowered. .
SIGNATURE: 22 %ATL%;_Z%@UHRED ;//,%L— (@).223-2245

MNATUWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fae Daytima Phone #

- CR2E034 {9/01)



