2003 FOR P
UNIFORM BU

DOCUMENT# P

1. Entity Name

JAMES F. NOLAN, IV, PA.

4“‘

ROFIT CORPORATION

SINESS REPORT (UBR)

02000104285

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90109 018 ***150.00

Principal Place of Business
3409 OVERSEAS HWY STE 307
MARATHCN FL 33050

Mailing Address
5409 OVERSEAS HWY STE 307

MARATHON FL 33050

O e

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, etc.

CHECK HERE iF MAKING CHANGES

MIAMI BCH FL 33139

City & State City & State 4. FEjNymber | Appiied For
z{é - /7;;?’0? ]NotAppFicable
Zp Country Zip Country 3. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- = I e e e AR T e = e “‘NaTm'é T e F TeriE e e T [ ——
ORPORATE CREATIONS NETWORK ING. '
COR EATION Street Address {(P.0. Box Number is Not Acceptable)
941 FOURTH ST

City

Zip Code

FL

8. The above named entity submits thi
the obiigations of registered agent.

is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |

£

b5

am familiar with, and accept

SIGNATURE

Signature, typed or printed nams of ragistared age;

.
&AL and tile il applicable,

i {NGTE: Registered Agent signature
+

required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1,2003 Fee will be $550.00

[

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

Added to Fees

Make Ch

L

—

eck Payable to Fiorida Department of State

[_& OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 j .
TITLE D 5 [ pelete TITLE ‘a Change [ Addiion | &
NAME NOLAN, JAMES F Iv E NAME : =
STReET A0orRess | 5409 - OVERSEAS HWY STE 307 STREET ADDRESS g
CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP a
TITLE : [ Delete TITLE Ochange [ Andinaﬂ g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P i CITY-5T-21P
TILE ¥ O Deiete TITLE [ Change ) Addtion
NAME NAME
STREET ADDRESS T I (520 o AR —— Bl -
CITY-ST-2IP CIY-sT-2iP
TITLE [ Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2ip CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2IP
TIRE O Delgte TILE Cchange [ Addiliﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 21 CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)¢7), Florida Statutes. | further certify that the informaiion

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ) am an officer or director
of the corporation or the recaiver or frusiee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with Il other like empowered.
SIGNATURE: Zr7e 2R REQUIBED Q/JI/C’J 305 99530
N&TURE AND-TYPED OR PRINTED NAME OF SGNING OFFiCER OR DIREGTOR Date Daytime Phone #

/‘ﬁi




