' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000039833 Apr 21,2000 8:00 am

1. Entity Name

NOLYN PROPERTIES, INC. ecretary of State

04-21-2000 90141 024 ***150.00

Pringipal Place of Business Mailing Address
2417 E. ORANGEHILL AVE. 2417 E. ORANGEHILL AVE.
PALM HARBOR FL 34683 PALM HARBOR FL 34583-3244
UUdUI%4Y0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3451 185 Applied For
) Mot Applicable

Zip Country Zip - Country ..~} 5, Gertificate of Status Desired O-- -$8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES’ LINDA D Street Address (P.O. Box Number is Not Acceptable)

2417 E. ORANGEHILL AVE.

PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity subrils this Statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Y -70-00

SIGNATURE
Signatwe, typad or printad name of ragistared agenfand tita { apnlicabls INOTE' Registared Agent signatura reguired when rgfhsfating) DATE
4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Electi L
X ction Campaign Fina
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFSndaCoar:ﬁJnuti:n-ncmg a fcii-e‘t):l?ohgae)ése °
{See criteria on back) [ Maks Check Payable o Department ot State
11, QOFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P O nelete TITLE [J Change  [J Addition
NAME JONES, II'L. NOEL NAME
sTReeT A0DARESS | 2417 ORANGEHILL AVENUE STREET ADDRESS
GITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITLE ST O elete TITLE O Change [ Agdition
NAME JONES, LINDA D NAME
streer aooress | 2417 E ORANGE HILL AVENUE STREET ADDRESS
cry-st-ze | PALM HARBOR.FL 34683 _ . CITY-ST-2P S
TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRLE T pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QITY-ST- 2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2iP ) CIY-ST-2IF

13. | hereby certify that the information supplied with this filing does net gualily for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity 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 cr the receivegor trpstee empowersko execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachmenjith 80 address, wit other like emnpowered.

SIGNATURE: A PO 3TN e D pwoes T 4=y %/7-249-9//

SIGNATURE AND TYPED OR anr?mﬁf OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

F

CR2E034 (5/99)




