2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 23, 2003 8:00 am

DOCUMENT # P02000041042 Secretary of State
1. Enlity Name 05-23-2003 90143 032 ***550.00
NOVENA, INC.
Principal Place of Business Méiling Address
616 E LAUREL POINT DR 616 £ LAUREL POINT DR
LAKELAND FL 33813 LAKELAND FL 33813
I N IR

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IE MAKING CHANGES

City & State : City & State 4, FEI Number Applied For

. D366 75 2 Nol Applicabile
2p Country Zip Couniry 5. Certificate of Status Desired O $B'75 Additicnal
! ’ Fee Required
6 Name and Address ot Current Heglstered Agent 7. Name and Address of New Registered Agent
T - . . Name - )
MARSHALL, GARY LEE MARSHALL, GARRY " L
Streg Address (P.O. Box Number is Not Acceptable)
500 S FLORIDA AVE STE 600 EAST LAuRsL fhunTe LA
LAKELAND FL 33801
Cit Zip Code
Y LAKEL anD FL | 93873

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and title if applicablg, (NQTE: Registarad Agent signature required when reinstating) DATE
: ” 2 ,'.:!LE NOW!!! FEE IS $150.00 9. Efection Campaign Financin
“ : -A:?gr May 1, 2003 Fe? will be $550.00 ' Trust Fund Copmrigbution. ° 0O fcii.sggong?;sa ¢
Make: Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE . i ' 71 Delete TLE CEQ v PRESIDENT C/p [ Change  [EhAddition
NAME S . NAME HENR‘( . ﬂ’IﬂRShf?l'L JR .
smssriwoness , . STREETADDRESS | 260 Sl s 7~ Cove R V&
CITY-ST-2° - USSP 1S, PETERSBunrg Ff. 337¢2
TME:, ‘ ‘ [ pelete TITLE Vice PReSIDEN I’JSz crerady/meas] Change  [FrAddition
HAME - NAVE GAray L. MARShALL Vs
STREET ADDRESS 7 STREETADORESS | 2/ £ 87 LacwpELl flmin TE LIR.
CITY - ST-2IP CITY-ST-2P LAKELANLD 2. B3%/3
TITLE O pelete TITLE [ Change (O Addition
. NAME B e w— - ~ -~ NAME - - ~- - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P )
TITLE ] Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2IP
TILE M Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-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 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment wnh an address, witheall other like empowere

SIGNATURE: __ 24% ‘"’3":““‘ j‘//;/&.m 3 8034706253

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Dat Caytme Phone #

§.
5

-]
<

CR2E034 (10/02)



