2003 FOR PROFIT CORPORATION

FILED
May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PO1000120608 LE

DOCUMENT #

1. Entity Name

NOLEN ENTERPRISES, INC.

v

Secretary of State

05-15-2003 90114 032 ***150.00

Principal Place of Business
4501 W WOODMERE ROAD
TAMPA FL 33609

Mailing Address
4501 W WOODMERE ROAD
TAMPA FL 33609

C o -

2. Principal Place of Business

4so4 Sylvan Ramble. .

3. Mailing Address

Hsou

Sylvan Rambie &

AR AR

Suite, Apt. #, elc.

Suite, Apt. #, el |

[ZICHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number Applied For
Tampo L Tampo . HL —BH005143 ©2.~ Qo085 TR Aopiicanie
Zip_ Country Zip ) Country » : $8.75 Additional
65 (ﬁoq 56[0 DO’ 5. Certificate of Status Desired d Feo Required
- - - 6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ -
Name

SAVITZ, EDWARD O
220 SOUTH FRANKLIN STREET
TAMPA FL 33602

Street Address {P.O. Box Number is Not Acceptablg)

City Zip Code

FL

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 Flarida. | am familiar with, and accept

the obligations of regisiared agént,

SIGNATURE

Signaturs, typad or printed name of regisiersd agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE -NOW!! FEE IS $150.00
o After May 1, 2003 Fee will be $550.00
fflake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fess

10. é)FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE S [ Detete TIE ﬁ Changs [ Addition
N NOLEN, KATHLEEN G K St

STREET ADDRESS | 4501 WOODMERE RD STREET ADDRESS 4504 5\.{ lvan Ramble '

cmy-st-2° - 1 TAMPA FL 33609 CITy-ST-21P Tocvw oo- = 220 64

TITLE P O pelste TITLE ﬂcnange [ Addition
NAME NOLEN, PHILLIP R NAME

STREET ADDRESS | 450 W;OODMERE RD streeT aooRiss | PO O S\,l\fav\ Ramble. St

CITY-§T-7IP TAMPA FL 33609 CITY-ST-2P Tawm po— FL 230 OC?

TITLE - | R - =~ {oelete TME - - - s [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete THLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TLE ] Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE 1 Desete TITLE [J change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] J CITY-ST-2iP

12, | hereby certi

that the information supptied with this filin

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WE%QW@UUHR@& leon G. Nplen

5)izjo3 8> 286- 0029

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

AY  SOR/GHD

CR2E034 (10/02)



