2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NOLYN' PROPERTIES ING!

P97000039833

Principal Place of Business

2417 E. ORANGEHILL AVE.
PALM HARBOR FL 34683

Mailing Address

2417 E. ORANGEHILL AVE.
PALM HARBOR FL 34663

FILED
Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90361 028 ***150.00

0

2. Principal Place of Business 3. Mailing Address
(O Favellebr.5. MNolyr Propmj\es Inc.
Suite, Apt # etc. 1 Suite, Apt. #, etc.  * DO NOT WRITE IN THIS SPACE
Sa.Fe’ Har boi’a/:L eOo2L F&‘V}Iu#& Or. 5.
City & State City & Statel . 4. FEI Number Applied For
SGLFJN o4 Bol, l"L, ! 59-3451185 Nat Applicable
7Zip Country Zip Ghuntry " , $8.75 Additional
- ] 5. Certificate of Status Desired O h
34495 - [ i E/\f\ as A4 L5 - Pinel !a\j o | 2 olTedle orStals Lesie .Fee Required

6. Name and Address of Current Registered Agent

7. Name al

nd Address of New Registered Agent

Narﬁ L pd cl o D

Jones

JONES' LINDA D Street Address (P.O. Bax Number is Not Acceptable)

2417 E. ORANGEHILL AVE. Lor 'éé yelle Pr. .

PALM HARBOR FL 34683 l

City Zip Code .~
5AF3T‘\I Hot-bor L FL g‘-ﬂa‘)?
8. The above named entity submits this statement for the purpose of changing its registered office or registered Lgent or bath, in the Staté of Florida.
snATURE_bInd o Do JaNe,s
Signature, typed cr printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required whean reinstating) DATE
. T N . "

9. This corporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 80

Tax filing requirement and elects (o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria oh back) O Make Check Payable to Department of State

1. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P " 1 Delete TITLE P [eehange (0] Addition
NAME JONES, ‘L' NOEL NAME L. Noel Qones Tt

stReeT aooress | 2417 ORANGEHILL AVENUE sreeT aooress | @O 1 Fow & effe Or. 5~

ciry-S1-21p PALM HARBOR FL 34883 CITY-ST-21p 5NF€JT'\¢ } A Ia»ﬂl" I"L AY LG5

e ST 0 Delete TITE 57~ PThange [ Acditian
nave JONES, LINDA D NAME Lindo B-Jenes

STReeT ADDRESS | 2417 E QRANGE HILL AVENUE STREET ADORESS { -, (9. = M!_e/q_'e, ov9 -

amv-s-2¢__|PALM HARBOR FL 34683 st 20| gaPely Hotbor, Fl- 34695
R ) o T O e T || e T i [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelete TITLE {Changg [ Addition
NAME NAME

STREET ADDRESS , STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NaME .. | - NAME . B . i

STREET ADDRESS STREET ADDRESS

ITY-ST-21P . . CITY-ST-2IP .

TITLE 7 Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port 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
‘e empowered lo execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Bleck 12 if

indicated on this report or supplemental rg
of the corparation or the receiver or tru /-f
changed, or on an attachme

SIGNATURE:

with a Gdress, with all other ike srapowered,

T -bbA-FTLi5

Date Daytime Phone #

CR2E034 (9/01)



