FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT #  P97000039833 Secretary of State
_ 1. Entity Name ' 02-07-2003 900350 024 ***150.00
NOLYN PRCPERTIES, INC.
Principal Place of Business Mailing Adcress e oo o L
602 FAYETTE DR SQUTH NOLYN PROPERTIES INC -
SAFETY HARBOR FL 34635 602 FAYETTE DR 8
us SAFETY HARBOR FL 346% [ [
r A O M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, stz [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3451 185 Not Appiicable
7ip Country Zip Couniry §. Certificate of Status Desied ~ [J ?8'75 Additional
— Sa L . c.——. = - e e —_— - L - - - ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, LINDA D
602 FAYETTE DR $
SAFETY HARBOR FL 34895

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

B. The abdve named enrtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of rggiflerad agent.

Fele %, 2.003

(NOTE: Registered Agent signature required when reinstating) /  DATE

SIGNATURE

amg of registered agent and titls if applicable.

Signature, typed or printe

v FILE NOW:!!! FEE-{S $150.00 9. Elsction Campaign Financing $5.00 May Be
, After Mav 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Chggk Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P {1 Delete TITLE [ Change [ Addition
NAME JONES, Il L NOEL NAME
smeetanoress | 602 FAYETTE DR 8 STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 OITY-§T-2IP
TILE ST [ Delete TILE [ change (] Addtion
NAME JONES, LINDA D HAME
streeT ancress | 602 FAYETTEDR S STREET ADDRESS
CITY-ST-2iP SAFETY HARBOR FL 34695 CITY-ST-20P ) i .
TITLE 7 Detete LE ' O Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete THLE Tl change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS™
CITY-51-21P CITY-ST-21P
TITLE [J Delets TITLE [ Change* [T Addition.
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE . [ Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee emaffowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachmeant yith an addrgbe, with all other 4 wered.

SIGNATURE: COLUNEGE] Jones T Fub 32003 127-669-42.55"

LSIGNATURE AN@P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Phone #

AY  ZQCRACN

CR2E034 (10/02)




