FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000081134 ecretary of State
04-25-2003 90188 008 ***150.00

1. Entity Name

NOE PLACE LIKE HOME, INC.

Principal Place of Business Maziling Address -
10562 SCOTT MILL ROAD 10562 SCOTT MILL ROAD tveIvOR
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257

MV AR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc Sutte. Apt. #,ele. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3666090 Not Applicable
Zi 0 Zi \ it
® Country P Country 5. Celficate of Status Desired [ 98-19 Additional
Fee Required
_ §._Name and Address of Current Registered Agent = _ ool o ....___7..Name and Address of New Reglistered Agent

1BE1L¥00

A

Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Net Acceptable)
1201 HAYS STREET

TALLAHASSEE FL 32301-2525
City FL Zip Code
B.' The above named enti purgfse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-¥ the oblipatien ~
SIGNATURE
-5\ 1 Signatura, typad of printad nama u(fegistered agent and ttla if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
¥ 3 i ign F i
After May 1, 200 Fee will be $550.00 e oo O Ao a2

Make Check Payable to Florida Department of State ’
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND QIRECTORS IN 11
TITLE 3] 1 Dalete TIMLE ) ‘ Mange [ Addition
NAME NOE, SUZANNE M NAVE 1056z Seott P Roagf
sthesT sporess | 1138 GREENRIDGE RD STREET ADDRESS Soicle e FL -
erv-st-zp | JACKSONVILLE FL 32207 OITY-5T-2P sl Keonuile, 3z 2;7
ITLE D [ petate TTLE Mhange [ Addition
NAME NOE, PHILLIP L HAME o<tz . # Mol /Zaa@/
sTREET ApoRess | 1138 GREENRIDGE RD STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32207 CITY-§7-2IP ﬁ&ksp MUt ML", e 32z2< ?
TITLE I T O ) change " Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE O petete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2IP
TITLE [ Detete TTLE [ GChange [ Addition
NAME NAME
STREET AQDRESS | . ’ STREET ADDRESS
CITY-§1-21P ’ " CITY-ST-2IP

12. | 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 certity that the information
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 oath; that | am an officer or director
of the corporation or.the receiver or trustee empowered to execute this repafi as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witk gress, with all other like empoy€
RED ’g'z;ﬁ) QY 3£ 3077

SIGNATURE: A
RE AND TYPED OR PRISTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

CR2E034 (10/02)



