2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P98000035844 Feb 27, 2001 3:00 am
1. Enily Narme Secretary of State
THOMAS C. NOLAN, P.A. 02-27-2001 90340 014 ***150.00
4.
Principal Place of Business Mailing Address
227 N. MAGNOLIA AVENUE BI-CAMARGO-WAY- N
SUITE 211 #307 751187 ‘
ORLANDO FL 32801 ALTAMONTE-SPRINGSFL-327H4 ]
Same. D97 N MaenowA Avenese | :
Suite, Apt. #, etc. Suite, Apt, #, etc. , DO NOT WRITE IN THIS SPACE
Soire 211
City & State City & State 4. FEI Number ¥ 0'96 Applied For
OLLANDD  F 52-2096020 - | Not Applicable
L Zip_ Country Zip ) Country I ) e $_8,-__7_5L&ddi1i90‘3| _
32 30/ OSA ———1~5-Cefificate of-Status-Desired EIHFee Required - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/4/ Name
" NOLIR fVE Done
NOLAN' THOMAS C ESQ. 2 a? A MRS Street Address (P.C. Box Number is Not Acceptable)
83+-CAMARGO-WAY Sur7E 511
#307 ORLANIO, FL 3380/
ALTAMONTE-SPRINGS-FL-327 14
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.
sienature_Thomnas C. Notan  Esauire "ILA. e & ’\/‘Q ecttl _oa/iafa
Signature. typed or printed name of registered agent and title if applichdle. (NOTE; Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 lection G ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 * $,z§t'c;ru'ndaggniﬁ;uﬁ:ﬁncmg O i‘j‘?j.e(t)j?oﬁgaegsa °
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ gelete TITLE [ change  [J Additicn g
NANE NOLAN, THOMAS C ESQ. 37 A IMAGNOLIA A e s
STREET ADDRESS | _ga1. CAMARGO-WAY-#3067 Su /TE =y STREET ADDRESS 3
et ot =}
UY-STZP | ALTAMONTE-SPRINGS-FL-32714 ORLAWDO, L 3380)f 5720 a
TITLE [1 Deleta TITLE O change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP
TLE O pelete [ change  [C] Addition
NAME = e e D e e e e e
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-$T-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE 2 Delete TITLE (J Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- 8T-ZIF

13. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | turther 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; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7HONAS C. Nowaw, Esquiee [ /‘J'Q-—' 08/i9 /01 Y07 B4 46

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daylime Phone #




