. 2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # POO000096884 Apr 02,2001 8:00 am
1. Entity Name ecretary Of State
JIM NOBLES & ASSOCIATES, INC. 012022001 9004 007 ***150.00
Principal Place of Business Mailing Address
800 TARPON WOODS BLYD. SUITE F-1 800 TARFON WOOQDS BLYD. SUITE F4
PALM HARBOR FL 34685 PALM HARBOR FL 34685 UU G '} ﬂ 2 9 5
A > DR MRS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer i
S &l- 377723 _ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?eae.g?q lﬁ?:;ﬁma'
i 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent . ;_‘
Name -
g&s_ﬁbéwﬁsogns BLVD, SUITE F-1 Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34685
City FL Zip Code

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
Signatura, typed or printed name of ragistered agent and titls if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
) L L ‘ m
9. ¥h|sfc_i_orporau9n is ellglbl;: 1(') se:nstfy[\jts Intangible F[I‘lil'iyO“!'n’...1 FFEE IS';"$; 50.;)0 . 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS iN 11 =
TITE D ] Delete TILE O crange [ Addition | S
- S
NAME NOBLES, JAMES M NAME s
STREET ADDAESS | 800 TARPON WOODS BLVD, SUITE F-1 STREET ADDRESS 3
CITY-51-21P CITY-ST-2IP z
PALM HARBOR FL 34685 &
TMLE [ Delete TITLE O Change [ Adilion | I
NAME - NAME
STREET ADDRESS STREET ABDRESS -
CITY-ST-2IP CITY-ST-2IP
<TITLE - - . . - . .+ [=)-Daleta ~ -TILE . P e - . .- .= [l Change. - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE ™ Delete TITLE (1 Change [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-51-7IP
TITLE 1 pelete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE LT Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 comoration or the recelver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
wES . NoRLES P .
SIGNATURE TReswent gl 9574304
SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR 1 Data LIS Daytima Phone #




