2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000001208 Jan 24, 2000 8:00 am
Ay Secretary of State
NOEL ENTERPRISES, INC.
01-24-2000 90078 026 ***150.00
Principal Place of Business Mailing Address
1315 WEST FIRST STREET PO BOX 1176
SANFORD FL 32773 SANFORD FL 327721176 Uu§gyudy ( 3
A s R MBET R AL
Suita, Agt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—31590 19 Mot Applicable
Zip Co Country ... -.£ip - = | Country i 5. Certificate of Status Desired [ gg‘;g;{ﬁ?:gio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NOEL' JOHN C Il Streat Address (P.O. Box Number is Not Acceptable)
2613 SOUTH ORLANDO DRIVE “
SANFORD FL 32773
City’ FL Zip Code

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.

SIGNATURE
Signature, typed cr printad name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when rsinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 ) L
Tax filin; requirementgand elects t:)y do so. ’ After ;AY -? 2000 Fee ww$ b: $550.00 10. $iect|0n Campaign Financing $5.00 May Be
) ' rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ocP 1 Delete TLE [ change [ Addition
NAME NOEL, JOHN C I NAME
sTReeT ADDRESS | 2613 SOUTH ORLANDO DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-21P
TifLE A O pelete TLE I change [ Adaition
NAME BUTLER, ISSOLA D NAME
STREETADDRESS | 2613 SOUTH ORLANDO DRIVE STREET ADDRESS
CITY-5T-2IP . SANFORD.FL 32773- . CITY-ST-7P ) o
TITLE O pateta TTLE O Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME : NAME
STAEET ADDRESS STREET ADDAESS
CITY-$1-2IP CITY-ST-2IP
TITLE O delete TITLE [ Crhange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ] Delete TITLE [ Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP

13. | hereby certify that tha infarmation suppifed 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

jsreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
d.

S5 John C Noel IIT [z )

XME OF SIGNING @FFICER OR DIRECTOR Data W 7 D‘%\? r:-jna ]
- - i é ﬁg
L4

CR2E034 (9/89)



