2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000005947 Jan 19, 2000 8:00 am

ROBERT L. NOBLE & ASSOCIATES, INC. Secretary of State

01-19-2000 90281 008 ***150.00

PR |

Principal Place of Business Mailing Address
464 MAYFAIR CIRCLE 464 MAYFAIR CIRCLE
ORLANDO FL 32803 ORLANDO FL 328056623
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3485882 Not Applicable
Zip Couniry Zip ) Country 5. Ceriificate of Status Desired A $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROBISON, OWEN & COOK, PA.
5250 S. HIGHWAY 7-82
CASSELBERRY FL 32718-0895

Street Address (P.O. Box Nurnber is Not Accepiable)

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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G - . ’
N ! X ampaign Financin
o[ ~ = -Taxfiling reguirement and electsto do so.~~— —— 2= -~ -After MAY -1, 2000 Fee will-be $550.00 — -} = - Trusl!FJnd cb%%lﬁﬂm‘“?g O fggjq&h;z’éfe
{See criteria on back) a Make Check Payable ta Department of State

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

e D O] Delete TILE PD Ol change [ Addiion | &

NAME NOBLE, ROBERT L I NAME i’-—

sreet anoress | 464 MAYFAIR CIRCLE STREET ADDRESS e

CITY-ST-11p ORLANDO FL 32803 : Y- ST-21p w
[
Q

TITe D O elete TimtE ST P [Jchange [ Adgition
NAME NOBLE, MARIE A HAME

sTReeT anoress | 464 MAYFAIR CIRCLE STREET ADDRESS

orv-stze | ORLANDO FL 32803 CITY-57-2IP

e T Delete Tme 74 D Change P Addiion
NAKE NAME STENESW W. AMOBE

STREET ADDRESS STREET ADDRESS HéYy pAn. e

CITY-ST-2P CITY-ST-2P CRLAEY = 32303

TITLE 1 Deleta TILE (O cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-ZIP CITY-ST-2P

TITLE CJ Delete TITLE ) change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP . CITY-ST-2IP ; o

e ’ ' 3 Delete ML [JChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CTY-87-2P CITY-ST-7P

13. | hereby certily 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
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; thal | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required &y Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

. :chqngeg, ‘or onan attachmeng witr? an gddrgss. with-all other like empowered.
2 ol S ECIRpEEDL . ptper  Rles . 1] Vifrow (4o PII5-2507
7

; !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phore £

,i, s




