2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000062885 Apr 27,2000 8:00 am

1. Entity Name

NOLL AND PELA INC. | ecretary of State

04-27-2000 90108 026 ***150.00

Principal Place of Business Mailing Address
4670 S. US HWY 1 4670 S, US HWY 1
FORT PIERCE FL 34882 FORT PIERCE FL 34982-7004 e v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'%81034 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name L . t _ e
- e ~0UIS Tetla
NOU., ROBERT Street Address (P.O. Box Number is Not Acceptable)

2881 SE RAWLINGS RD.

PORT ST. LUCIE FL 34952 SAA SW, Prater Ave

Y Pock St hueie FL | “% 3453

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

SIGNATURE gt [, ‘/"/‘?’00
¢'—‘.‘Irgnature‘ typed or printed nams cf registered agent and ttle If applicable. INOTE: Registared Agent signature required when reinstating) DATE
" et rossraman s send oaator " |~ atar MAY-T, 2000 Fog wih b $56000 | 0" Cecton Campaign Francing™ " $5.00 e 5
Lo R TR ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQO QFFICERS AND DIRECTORS (N 11
TITE p ﬁnem[e THLE [Jchange [ Addition
NAME NOLL, ROBERT NAME
STREET ADDRESS | 2881 SE RAWLINGS RD STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34852 CITY-ST-2IP
TILE v (3 Celete I TIME P N [® Change [ Additien
NAME PELA, LOUIS € NAME Pela , Lovis C
sTREET ADDRESS | 1509 SE TIFFANY CLUB LAKES seraconess | SAX Sw  Prater Ave.
trv-s-2P { PORT ST LUCIE FL 34952 ov-stp | Pocd St hocie FI 34953
THLE - : - O Delete B TMLE ==} — - voze e[ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2IP CITY-ST-2IP
TIne [ petete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the éxemption stated in Section 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit itheall other iike empowered.
/ Y-)io0 (80454257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane #

SIGNATURE:

CR2E034 (9/99"



