13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectjdn 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 5|gnalure shali have the.edme legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recewr trustee empowsred to execule this report as reg = ZpT8T 607, Florida Statltes; andfAhat my name appears in Block 11 or Block 12 if

changed, or an an attachme an,addrt pith-atkother |ike empowered
i (13-223 /799

‘OR Date Daytime Phone #

| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
)
. 1
DOCUMENT #  P93000054309 Apr 22,2002 8:00 am ;
et name ecretary of State .,
NOBILITY, INC. 04-22-2002 90214 014 ***150.00
Principal Place of Business Mailing Address
21338 LAKE PATIENCE P.O, BOX 7530
LAND O'LAKES FL 34639 WESLEY CHAPEL FL 33543
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, atc. ‘ DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number * Applied For
59—3193160 ~"[Not-Applicable
Zip Couniry Zip Country 5. Certiicate of Status Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRI A e =MName D e == ——— R
Mlu's' FREDER'CK J Street Address (P.Q. Box Number is Not Acceptable}
1200 W. PLATT ST
SUITE 100
TAMPA FL 33606 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registerad agent and title if applicabla. {NOTE: Registersd Agent signature required whan reinstating) DATE
9. This f:f:rporatiqn is eligible t? saUsfy(;ts intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
M. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TMLE O change [ Aodition §
NAME NYSTROM, FRITZ NAME 3
streeT A00REss | PO BOX 7530 STREET ADDRESS §
CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-ZiP w
o
TIILE [ Delete TITLE [ change  [J Addition | G
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-4P CITY-ST-2IP
T s o ae O Delete TE.. .. . . s s Feee imew oo e o []Change - [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2I9 GITY-3T-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Celete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIEE [ petete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-ST-2IP



