FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  PO0000109022 J‘éle}:?éé?,glo? 90 am

1. Entity Name

STEFANI K. NOLAN, P.A. . 07-10-2001 90125 013 ***558.75
Principal Place of Business Mailing Address

9951 ATLANTIC BLVD. $951 ATLANTIG BLVD.

SUIE 417 SUEE &17

Bsouns . S 11

BT Fdlanbe, Owd 18431 Blantic. Rlvd.

Sll.ii\& Apt, #, elc. Suite, Api,d] etc. DO NOT WRITE IN THIS SPACE

{1
Applied For

X&(;S‘zt-eson Ui "e ] FL 32:2{3%’50” Vl" lez \ T;L/ ) FE%‘J?L 3 bgé 175 Not Applicable

,ip?,-Z .25, Cc\'ﬁ,mé ’q %ZZZS Co‘uirjr‘y é ﬁ 5. Certificate of Status Desired ﬁ ?g'zesq Sg:;ﬁc’“a'

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — o= e o - - i

" Name' T 7

NOLAN, STEFANI K
9951 ATLANTIC BLVD STE 177

Street Address (P.O. Box Number is Not Acceptabls)

JACKSONVILLE FL 32225

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.
L

4GNATURE
.y Signaturs, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ ) )
" 10. El C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Tri&;:Igzndagﬂgrilr?;u“g:ﬂcmg O fds‘;‘gﬁohgz‘;fe
{See crileria on back) ﬂ : Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Delete TLE Wotange [ Acition
NAME NOLAN, STEFANI K NAME ) /
staeer aocress | 9951 ATLANTIC BLVD STE 177 smeeraooness | 995 | Atlantic Eivd. f) St 417
arv-st-2e | JACKSONVILLE FL 32225 CITY-5T-7F
TME [ pelete TITLE {J Change (] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
LLLLL — . —- O Datete . - me- of o o e i _[Ochange __[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelete TLE [ Change  [] Additien
NAME NAME
STREET ADDRESS g STREET ADDRESS
CITY-57- 2 v CITY-ST-2P )
TITLE T [ Delete e {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ] CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CATY-ST-2P CITY-ST-2iP

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 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 gf rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' 7] e/o1  904-125-93

Date Daytime Phona #

CR2E034 (5/01)



