2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074894 Jan 12, 2000 8:00 am
I+ Entiyams Secretary of State

M.H. NOEL & ASSOCIATES, INC. 01-12-2000 90001 042 ***150.00
Principal Place of Business Mailing Address
710 3R0 STREET NORTH 710 3RD STREET NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322€6-5066 A ﬂ Gﬂ ﬂ 50 9
NN X o= A AR AOEA AEA
11172 Brd Y eeS 11 s S)nru_';
Suite, Apt. #,etc. _/ ‘ Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
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Stat 4. FEI Number Applied For

e Teade FL | Neoone Bead. FL 742601918

NCity
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_Ij?p&va (D (0 ﬂtij N g ’&g\ Lﬂ LP (Q%T?VRL_ 5. Certificate of Status Desired O ?e?a.gesq L':‘igdé“ona,

6. Name and Address of Current Registered Agent™ - - - 7. Name and Address of New Registered Agent™ - T
Name
NOEI" MARGARE[ H Street Address {(P.O. Box Number is Not Acceptable)
381 MAIN ST
ATLANTIC BEACH FL 32233
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.

S}GNATURFE\\ML A M@B\ M\ Qoo

S\gnaruW nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature re&:irad hen reihstating) DATE
i o is aliai ey | | "
9. _Ihlsffl:lorporam_)n s ellglb:je I? 5ahsfyc:t5 Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TLE [ Change [0
NAME NOEL, MARGARET H NAME
STREET ADORESS | 381 MAIN ST STREET ADDRESS
CITY-$T-2P ATLANTIC BEACH FL CITY-§T-2iP
TMLE VP O oelete TILE OcChange [0
NAME HUNLEY, WILLIAM H NAME
STREET ADCRESS | 448 ARGYLE DR STREET ADDRESS
CITY-ST-ZIP ALEXANDRIA VA CITY-ST-2P
TITLE - o - 1 Delete me - - : (3 Change [ 7"
NAME T NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2p CITY-SF-7IP
TILE [ Detete TILE Ol Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T- 2P OITY-§7-2iP
TITLE [ pelete TITLE [ Change [ *'
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-21F CITY-ST-2P
TITLE O oglete TMLE O change [ -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Flerida Statutes. | further Gertify that t52 &
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or -
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block i~

d.

changed, or cn an attachment with an addrass, with all other like empo
nes TN D G el N T )
SIGNATURE: N_\.si[%’?‘”/%i DRERRERSSD \\:s\\‘\m:oo D 904-947 -9 56
ate aylime Phona #

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




