-2083 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DG)CUMENT #

1. E tlty Name
NOBT CORPORATION

P97000009658 " %

Principal Piace of Business

7606 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32008

Mailing Address
7806 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32008

2. Principal Place of Business

7904 N oernge Pofopon .,

3. Mailing Address

Hed N DQAMCB’D‘;,S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AV v09vL00

City & State, iy & State 4. FEI Number Applied For
Qo lan DO~—_E( s o nJ gwga—w——;-\’_ s - 59:35199-9-3-“?—-'—:'“ ~==1 Not-Applicable:

Ze Country Country ifi f $8.75 Additional

-Bf)_gl ®) 3 2'8 ‘O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= B Tl i — e e e me = ,«Na_me__‘,, —— I B
IA JOSEPH JR. Street Address (P.O. Box Number is Not Acceptable)

7806 N. CRANGE BLOSSOM TRAIL
ORLANDO FL 32808

City

Zip Code

FL

8. The ahove named entity submits this statem
the obtigations of registered agent.

the purp

At

SIGNATURE

Signature, typed ar printad nama ol rey

erad agenl and titie if applicable. .

(NOTE: Registered Agent signature required whan reinstating)

DATE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e -+ FILENOWII -FEEAIS &55&.00» SRR
After September 10, 2003 Fee willt be $750.00
Make Check Payable to Florida Department of State

9. Eloclion Campaigh Financing.
Trust Fund Contribution.

= 85.00 May Be

Added to Fees

CR2E034 (4/03)

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |P O Detete TLE Preyioert PoCrenge [ Addition
NAME GARCIA, JOSEPH JR NANE ARLD, | J OWP {
~SiveE eS| 7806 N ORANGE BLOSSOM TRAIL— - -sreromsse-|- 920 YN -ChnwyeDsviomn T 2ak
orv-st-z - [QRLANDO FL 32808 CITY-ST-2IP Celowps = l 22810
THLE O Celate TITLE o X ﬂ—tc.{—on, Ol change  QB-+ddition
NAME NAME G; VAL P aﬂhﬂ&.
STREET ADDRESS sTEETADDRESS | QDY N Obomug(, Plogsena Toa
CITY-ST-2IP CITY-ST-2IP D‘—IQNDD P( aLﬂI?)
WE _ [ elete TITLE [J change ] Additicn
T bl o T TEEETTT ST T e T
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2F 1500 H K
TILE TITLE Change Addition
- Do s annnesans qP * O
STREET ADDRESS STREET ADDRESS 020570401017 —-010 #7506, 00
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete ME [JChange [ Addtion
NAME NAME
~ STREET ADDRESS-|=~=——aise s i e . STREET AGDRESS. i N ] LN
CITY-51-2P j cvesrae

indicated on this report or supplemental report is true and accurate a

[PAURED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the samae legal effect as If made under oath; that ! am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phone #




