2000 UNIFORM BUSINEi,SS REPORT (UBR) FILED

DOCUMENT # P94000028312 Mar 22, 2000 8:00 am

1. Entity Name
NOB FARS, INC. | Secretary of State

i 03-22-2000 90058 009 ***150.00

Principal Place of Business Ma‘ﬂi%\g Address
8624 LITHIA PINECREST 9920 ADAMO DRIVE
LITHIA FL 33547 TAMPA FL 336132618
us

| HUHI

|

i .
2. Principal Place of Business 3. Ma'ln'lng Address ”"”m "”l“ l

L
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 59—3235537 Nat Applicable
Zip Country Zip! Country 0 $8.75 Additional

; 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
| MName
MCK'NNEY' PATRICIA J Straat Address (P.O. Bax Numbey is Not Acceptable)
9920 ADAMO DR
TAMPA FL 33619
City FL Zip Code

8. The above named entity submits this statement for the purpéss of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appr::abfe. (NOTE- Registered Agent signature requirad when renstating) DATE
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!! FEE Is $150.00 10. Election Campaign Financing $5.00 May 86
Tax fillrg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) J Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS 1N 11
TMLE P i 7 Delete TITLE [ Change  [] Addition
NAME MCKINNEY, PATRICIA J ; NAME
STRET ADDRESS | 9920 ADAMO DR. | STREET ADDRESS
orv-st-zP | TAMPA FL 33619 ‘ CITY-ST-2IP
une v I O Delete e [ Ghange [ Additin
e MCKINNEY, DANA l e
STREET ADDRESS | 9920 ADAMO DR, STREET ADDRESS
CTY-S§T-2IP TAMPA FL 33619 ? _ CITY-ST-2IP
TITLE ' [ Delete TIMLE [JChange  [] Addition
NAME l NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-ST-2IP
TITLE I [ Delete TILE [Jchange [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP ) CITY-5T-ZP
T 7 Delete TITLE {J change  {J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-ZIP LITY-ST-2IP
TTLE [ Dedete TILE [ trange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P

13. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repq Noplemental report is true and acéurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
ot the gorporation or dver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 1211
changed, or on an atta t with an address, with all other |Ik9 empowered.

SIGNATURE:

.

s 3-20-60 813 (23148

OFFICEMMQR DIRECTOR Y Date Davime Phone #

SKMIATURE ANDT‘{PED OR PR!NTE ; AME OF SIGNIN

CR2F034 (9/99



