e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

L4
l;,
PfgnSNlinEA ENT # PO 1 000065 1 66 04-22-2002 90268 005 ***150.00
NOEL ENTERPRISES OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
17262 RIVER ISLE GIRCLE 17262 RIVER ISLE GIRGLE . W
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 ibqg ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applisd For
- AN2ADRES [TRetAspicas
Zip Couniry 2p Country 5. Cerificate of Status Desired [~ $8+79 Additional
= e o e ——— e -__——;.__—_‘*‘_._.._.;*-—_EM_%:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Nam .
‘(‘— - - N . e — e - . e P
O ... D20 Y NP | W= S B
. ' Streelrgilreﬁ.s; F.%\Bg;iumber is NotAcceptable) 4 * \
6620 SOUTHPOINT DR SOUTH, STE 300 Lo vey Yok Citele,
JACKSONVILLE FL 32218
City v 'l W
\ L _ Shcksonvi | le FL | 2382\ (. |
o brnits this statement ipf thg’ purpose of changing its registered office or registered agent, or both, in the State of Florida.
é/' / ’
or printed name of reginered agen and (it Fapdeetixe. {NOTE: Reg: Agory si sred whan reinglasng} DATE
is efigitie to satisky ils Intangible FILE NOWII! FEE IS $150.00 10. Election Cam .
; 3 palgn Financing $5.00 May Be
uirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foss
Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
D ) 7 Detete TINLE O charge [ Addilion | &
PERPALL, LEON A I NawE &
' STREET aDRESS | 17262 RIVER ISLE CIRCLE STREET ADDHESS §
onv-st-zz | JACKSONVILLE FL 32228 CiTY-51-2P 5
O celeta TME Oohenge  [JAddition | G
HAME — NAME
SWwEETADORESS | © T T T STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
[ Delete TILE O Change [ Addition
e | I I ... S N - N
STREET ADDRESS STREET ADDRESS
CiTy-51-0P CITY-5T-TIP
TITLE T Detee TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-51-2IP
TME 3 Delete THLE [ Crange  [J Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-SI-7P
TME 3 Delete THLE [ Ctange  [J Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
13. | hereby certify that the information suppiied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)J), Florida Statutes, | further certify that the Information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if mada under cath; that | am an officer or diracior
el of tha corporation or the receiver or t Y d ip-epecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
AngetE-t-or-en-attae Q —),:, ------ aomp 1 e e T S I
SIGNATURE:Q_ . 7 el el Hioloa,  HH\G3-O06
I TYPED DR PRINTED NAME OF SIGNDIG OFFICER OR DIRECTOR - Cate )WHWQ




