2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L76068

1. Entity Name

FILED
ecretary of State

=R 2025

?
NOE & ASSOCIATES, INC. . 04-10-2001 90113 029 ***150.00
Principal Place of Business Mailin_g Addrass
7250 SECRET WOODS TR P O BOX 551218
STE 100 JACKSONVILLE FL 32255-218
JACKSONVILLE FL 32266 us
us
2225 Mivetva Aug 202 € Hiperva Ave
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- (‘Jityﬁ S;a=la; 7—’0 — .City & St-ate — —- ’ — 4. FiEI-l.\l:r%be} 30803- 5 T Applied For
Taucsewuille G j‘Achsw\Jll e Fu i 0 Not Applicable
Zip Country Zip Counﬂy " . $8_75 Additional
32207 O W VAL 3 22077 Davale 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOE, JAY W. ,
' Street Address (P.O. Box Number is Not Acceptable)
7250 SECRET WOODS TR.
JACKSONVILLE FL 32218

MinegvAa  Aue

City \ Zip Code
Taciessuvi|lp FL | %35 09
L
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Lo L . . . , 1
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Brection Campaign Financing $5.00 May Be

Tax filing requirement and eiects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDC O Delete TLE #DC ﬂbhange [ Addition
NAME NOE, JAY HAME POE, JTAyY o Avi
(SR -y 3
STREET ADDRESS | 7250 SECRET WOODS TR STREET ADDRESS | 20 2 K MA N
orv-st-7 | JACKSONVILLE FL CITY-S7-2P Takgouwnille (=20 32207
Time ) Delete L ’ Ol Change [ Addition
NAME NAME
STREETADDRESS - | = e — - e - = e * e -l CSTREET ADDRESS wf = = ¢ o = =~ . - . T i D o oman o
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Defete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-ZP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify thal 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 infermation

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
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg,in
th an address, with all other like empowered.

of the corporation or the [pe®
changed, or on an attge

SIGNATURE:

;Egck 11 or Biock 12 if

775’0/ 59’6-—26*3

Daytima Phone #

Apr 10,2001 8:00 am

(10/00)

¢

CR2E034

J




