FILED

(=R~

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am
DOCUMENT #  PG3000001208 Secretary of State
. Entity Name: Kok
NOEL ENTERPRISES, INC, 03-24-2002 90042 008 150.00
Principal Place of Business Malling Address i )
1315 WEST FIRST SYREET PO BOX 1176 HUU4b9dd
SANFORD FL 32773 SANFORD FL 327724176
S — AR g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3 159019 Not Applicabile
Zip Country Zip Country 5. Certificate of Status Desired [ §£g§q Addtionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ )
NOEL' JOHNC Street Address (P.O. Box Number is Not Acceptable)
2613 SOUTH ORLANDO DRVE
SANFORD FL 32773
‘ City FL Zip Code

8. The above named énlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
, 9, ¥hisfﬁprporatiqn is elitgiblg t(J) sa:tisfy;ts Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
o+ ax fiing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addod 1o Feos
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DCP O celete mLE (O change [ Addition
NAME NOEL, JOHN C lil NAME
staeer aooress | 2613 SOUTH ORLANDO DRIVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-2IP
TILE VST O Delete TITLE []cChange  [] Addilion
NAME BUTLER, ISSOLA D HAME
STREET ADDRESS | 2613 SOUTH ORLANDO DRIVE STREET ADDRESS
CITY-ST-2P SANFORD FL 32773 CITY-5¥-2IP
TILE O Delete L TLE [T change {1 Addition
NAME .- - NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP I CHY-ST-2IP
TITLE [T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [T Delete TITLE [ crange [ Additian
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-§T-7IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exempgtion stated in Section 119.07(3)(}, Florida Statutes. ! further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporanon of the T %r 1rusté;§ empowered to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

like empowere

R

-John .C. Noel III Jx?_a‘]\ 407 323 9688

e UF SIGNING OFFICER OFI DIRECTOR Dats Daytime Phone #

CR2E034 (9/01)




