2000 UNIFORM BUSINESS REPORT (UBR)

D 99 IMENT # P98000022218 Jan ZSF%%(%)D&OO am

JAMES P. NOBLE, LMHC, INC. Secretary of State

01-28-2000 90210 014 ***158.75

Principal Place of Business Mailing Address
10073 103TH LANE NORTH 501 E. KENNEDY BLVD.
SEMINOLE FL 33776 SUITE 1700
us TAMPA FL 336025239

us

2. Principal Place of Business 3. Mailing Address “Il”"”"ml | II l" III " I ” II

I
Iﬁite?;qpl. #lftéo-ﬁ\ Lau M ‘-% Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State e City & State 4. FE! Number Applied For
59—3504278 Not Applicable

P Country Zi : Country 5. Cenificate of Status Desired e} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- T Tt S et e S N mmama 2 - | Name - - T L et e o L iee e, e
NOBLE' RON H Street Address (PO, Box Nurmber is Not Acceptable)
501 E. KENNEDY BLVD.
SUITE 1700
TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarsd agent and titls if applicable. (NOTE: Registarad Agent signature required whan reinstaing} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may B
Tax filing requirement and elects 1o do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE D [ Delete TITLE Change [ Addition
NAME NOBLE, JAMES P NAME
STREET ADDRESS | 10073 103TH LANE NORTH STREETAO0RESS | | @O ™D lgﬁ‘f‘\ Lane Idm‘\H/l
omnv-st-zp | SEMINOLE FL 33776 CIFY-3T-2IP —_
TITLE O celete TITLE {7) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME~ - s et (Y3 T e - ot .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP
TImLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-2IP CITY-§7-2IP
TILE T pelete TITLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trug 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 corparation of the receiver or iruslas”empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 0f Block 12 i
changed, or on an atachment with 23 €ticress,with all othef like empowered.

R ] e ST T ‘ /
SIGNATURE: 7RI ; Zz/, D

Date Daytime Phone #




