FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90010 032 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000053328

1. Entity Name .

NOBEL BUSINESS CONSULTANTS, INC.

Mailing Address

349 MORNINGSIDE AVE
DAYTONA BEACH FL 32118-3319

Principal Place of Business

=== MORNINGSIDE AVE
. BEACH FL 32118

2. Principal Place of Business 3. Mailing Address

AR N

DO NOT WRITE {N THIS SPACE

-

o e R T

| MR

Suite, Apt. #, stc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number 59_3324139 Applied For
. Not Applicable
Zi| c i Count it
P ountry Zip ountry 5. Certificate of Status Desired O geae'gfq lﬁl‘ﬁmnal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERINL, DONALD L Streel Address (P.O. Box Number is Not Acceptable}
349 MORNINGSIDE AVENUE
DAYTONA BEACH FL 32118
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 Florida.
SIGNATURE
Signaturs, typed o printed name of registered agent and tle if appiicable. (NOTE: Ragistered Agent signature required when reinstatmg) DATE
. e Al s . e T e e e AT S T T - B T
~ 9._This.corporaticn.is.eligitie to satisfy-its. mtangible=—| =R NOWHITFEE IS $TH0UD 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution. Added io Fees

{See criteria on back) ] O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delele TILE Clcrange [ Additon | &
\ o2]

NAME PIERINI, DONALD L NAME pg

STREET ADDRESS | 349 _MORN|NGS|DE AVE STREET ADDRESS o

orv-st-2¢ | DAYTONA BEACH FL 32118 CIry-ST-2I o

i

TITLE [ pelete TITLE O change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [T Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiITY-ST-2IP CITY-ST-ZIP

TITLE 7 pelete e [ change [ Addition

NAME NAME

STREET ACDRESS ’ . - - - ¥ sTmReETADDRESS | - = - C e cmeem e e -

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-ZiP

TIMLE O pelate TITLE [ change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A CITY-ST-2IP

supplied with this filing does not quality for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further cerlify thal the infarmation

ental faport is true angraccyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢r trustee empowerge tq exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
j an address, wll ctherfke empowered.

IEE O4/b-00

Bate

indicated on.this repor} or sUppl
of the corporation cr thk receiv
changed.lor.on an atta\chr‘nen!t,r i

SIGNATURE:

13. | hereby cartify'that lhtmformati

Daytime Phane #




