2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE NOON GROUP, INC.

P02000061942

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90173 042 ***150.00

Principal Place of Business
944 OREA CIRCLE

ST. AUGUSTINE FL 32086

Mailing Address
%44 OREA CIRCLE
ST. AUGUSTINE FL 32086

I ORCH ClecLe

OV DRCA ClecLe

7 sliite, Apt. #, etc—-'

Suite, Apt. #, etc.

RRTE IO

{0 CHECK HERE IF MAKING CHANGES

7/}’@2@4 eReLe

ST. AUGUSTINE FL 32086

¥

City & State City & State 4. :? ber Applied For
%’ qgé g Not Applicable
Zi Count Zi Count e
® ountry i ouniry 5. Certificate of Status Oesired | gfe'g; Lﬁ;d(;tuonal
6. Name and Address of Current Hegistered Agant 7. Name and Address of New Registered Agent
- Name- - e el - . _— e = -
THORNTON, GEORGE

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

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signatura reguired when rainstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11

TITLE D 1 pelete TITLE [Jchange  [] Acdition
NAME THORNTON, GEORGE NAME

sTREET A0DRESS | B44-BREA-GHRGHE— 5/% @ ﬁc ﬁ @[ STREET ADDRESS

crv-st-zp | ST. AUGUSTINE FL 32086 CITY-S1-21

THLE D 3 Delete TITLE [ change [ Addition
NAME BROWN, WOODROW L JR. ) HAME

sTReET ADDRESS | 250 FIDDLERS POINT DRIVE STREET ADDRESS

cry-st-zp | ST, AUGUSTINE FL 32080 CITY-§T-ZIP

TITLE 1D _ ) 1 Detet (TITE [ Change  [J Addition
NAME FREI, TERRY D NeME [T - i ) '

STREET ADDRESS | 323 MARSHSIDE DRIVE NORTH STREET ADDRESS

cry-st-ze | ST. AUGUSTINE FL 32080 CITY - 51-21P

TITLE [ Delete THLE [ Change [ Addition
MNAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-§T1-2iP

TITLE [ oelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thatihe infermation supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other Ilke empowered.

SIGNATURE: %Wﬂﬁﬂ =)

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furither certify that the information
accurate and that my signature shall have the same legal eflect 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 Block 10 or Block 11 if

LZn D CORGE /ﬁtﬂl&\/?@&/

(/OO py- 7SV

SIGNATURE AND WﬂD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phena #

dd SOLTLW

CR2E034 (10/02)



