2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am |

DOCUMENT #  P98000022218 Secretary of State
1. Entity Name 03-28-2003 90099 028 ***158.75
JAMES P. NOBLE, LMHC, INC.
Principal Place of Business Mailing Address
10073 103TH LANE NORTH 501 E£. KENNEDY BLVD.
SEMINOLE FL 33776 SUITE 1700
us TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—35042?8 Not Appilicable
Zp Couniry Zip Country 8, Certificate of Status Desired Z/ [%e.; ggq L’:?ecgtm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agem 7
- . - ———A g DT T WP e DT AT —a-.—-—-'-w-— - T — s :Nam-e_<_._.,.....—--- < T T a—r—
NOBLE’ RAON H Street Address {P.0O. Box Number is Not Acceptable)
501 E. KENNEDY BLVD.
SUITE 1700
TAMPA FL 33602 City FL | 2pCot

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. | am familiar with, and accept
tie obligations of registered agent.

SIGNATURE . -
., Signalure, typsd or printed rieme of ragistered agent and litle if applicable (MOTE: Registered Agenl signature raquired when rainstating) N DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin l
After May 1, 2003 Fee will be $550.00 ) Trust Fund C;ntrigbulion. ’ O fgieod?oh;:ye’ss °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O peete . J e 1 Change [ Acdition
NAME NOBLE, JAMES P NAME )
streer apoaess | 10073 130TH LN N - STREET ADDRESS
civ-s-ze | SEMINOLE FL 33776 CITY-ST-2P
TITLE [T Celete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE - O Change | Addilion
CNAME- - - e me —— s [T L et A
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Detete TITLE ’ [J Change [ Addition
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I7
TITLE [ Dalste TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY- ST-ZiP
TIME 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-ST-2IP

12. | hereby certify that.the infermation supplied with this filing does not gualify for the exemption stated in Sectien 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receiver opiustee empowered to execyte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ 514/200 3 57— )7043

" Date / Daytime Phong #

CR2E034 (10/02)



