2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

NOLMARK, INC.

1.00000008874

Principal Place of Business

1427 SEGOVIA PLAGE
THE VILLAGES FL 32159

Mailing Address

1427 SEGOVIA PLACE
THE VILLAGES FL 32159

FILED
0l JAN29 PM 3: 25

SECRETARY OF STATE
TAELAHASSEE, FLORIDA

AR AR

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE
H

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State . | 4. FEINumber _ Applied For
e T ) - i 36-3352519 Not Appficable
Zip Country Zp Courtry 5. Cortificate of Status Desired [ 92-00 Additional
) ) Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ) Name
NOLAN’ JAMES K Streat Address {(P.O. Box Number is Not ‘Acceptable)
1427 SEGOVIA PLACE :
THE VILLAGES FL 32159
City FL Zip Code
8. The abov§ named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg. typed or printed name of registered agent and tita if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS /MEMBERS I 10, ADDITIONS/CHANGES
e P [ Delete TIE (3 Change (] Addition
NAME NOLAN, JAMES K NAME
STREET ADDRESS | 1427 SEGOVIA PLACE STREET ADDRESS
orv-s-2p | THE VILLAGES FL 32159 arv-s1-2p ACCIOO3E2a 14 4 ——2
TITLE S O pelete TLE AR 0 -1 ;mwgﬂmmlmn
NAE NOLAN, COLLEEN K NAE H»W’D OO skl UD
STREET ADDRESS-|- 1427 SEGOVIA PLACE - - STREET ADDRESS Cme e _— .
CITY-ST-72IP THE VILLAGES FL 32159 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
ME [ Delete TILE (I change [T Additicn
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITE [ pelete TLE " [Ochange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-ZlP.‘_. CITY-ST-2IP : '
me ¥ O Delete TITLE Ol cChange  [J Additian
NAME  y L S . NAME
STREET ADDREES ‘ . ; ’ STREET ADDRESS
CITy-ST-2P ’ I CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company WCSIVB[ tee empowered to execule this report as required by Chapter 608, Florida Statutes,

— T, e SHWES KL WAL (gdjFoe!  (452)257-740]
SIGNATUFIE % =R NS / / & imm.

SIGNATURE AND TYPED OR PHINTED NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OFf AUYHORIZED REPRESENTATIVE

N

CR2E083 (11/00)



