| | |
2003 FOR PROFIT CORPORATION FILED . :3,
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am
DOCUMENT #  P94000066909 Secretary of State |
1. Entity Name 02-11-2003 90080 026 ***150.00 i
NOBLES TRAVEL, INC.
Principal Place of Business Mailing Address
1831 NW 13TH ST.. SUITE 2 1831 NW 13TH ST.. SUITE 2
GAINESVILLE FL 32603 GAINESVILLE FL 32603
2. Principal Place of Business 3. Mailing Address | ’"”"‘ ||I ‘IW ||l“ |||“ "I" IIW I|“I Iml mll ll'” Illll ’l” ‘II’
2254 pWwW Y fLace -0 . Aoy 3SESAS
Suite, Apt. #, elc. Suite, Apt. #, etc. [BC/HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
(PAESVILLE | FLoeiof| G AINESVILLE | éLotiDA 59-3266343 Ty v
Zip Country Zip Country - . $8.75 Additional
3 ALOS WA .S A 31‘055 -g5a% u SA 5. Certificate of Status Desired O Fae Required
6. Name and. Address of Current Registered Agent.- -- ce e | - iz 7.-Name and Address of New.Registered Agent- . - . _
. Name ... —
NOBLES, SHERRY Y SWE R Y PDosLES
' Street !ﬁgs%PO BMWer E\Nol Wfﬁae'&
1831 NW 13TH ST., SUITE 2 A \
GAINESVILLE FL 32609
City Z\ de
(A WESVALLE FL | “%30o
8. The above named entity submits thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligari%rﬁm
SIGNATURE %2 \ Quie~ AL -\ -0
Signature, typed or aned?\\me of regisleM,agenl and title if applicable. {NOTE: Registered Agent signature reguired when raingtating) DATE
FILE NQW!!! FEE\}Q $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fe):es
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
TME P O Delete TITLE £ hange [ Addition 8_
NAME NOBLES, SHERRY Y NAME AobdLEs | SHeer V. S
staEeT aDDRESS | 1831 NW 13TH ST, SUITE 2 STREET ADDRESS 3,25 9 f\Ju.) yy fuacs 3
orv-st-2¢ | GAINESVILLE FL 32609 ov-stP | B AWESYIVLE ,FL 3au0§ &
(Y]
TITLE 3 Delete TITLE ) Change [ Additicn 6
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-ST-ZIP -
TITLE 1 Delete TMLE . [JCtange [ Addition
- NAME - - - "NAME = —- = T T - - L T v - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Detete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S7-2IP :
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information I-‘
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 i
of the corperation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 or Block 11 if J

changed, or on an attachment with an address, with all other like empowered.

SR IC gy (2

SIGNATURE:

n’@,‘- D

D-o-» (352 auo -1653

SIGNATURE AND wvsnekﬂmm

ME OF SIGNmG OFFICER OR DIRECTOR

Cate Daylime Fhone # i



