2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P98000054473 Feb 20, 2001 8:00 am
fiadne Secretary of State

NOBLE OF SOUTH FLORI .
FLORIDA INC 02-20-2001 90038 024 ***150.00
Principal Place of Business Mailing Address
7319 SHELLRIDGE TERRACE 7319 SHELLRIDGE TERRACE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 Cﬂ 022 9 78
= e RS O A AR N
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65'0848170 Applied Far
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gea; gesq L‘:?:é“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 .. Name - == —_
KIESLING, ROBERT ‘
! Street Address (P.Q,
210 CHIPPEWA SQUARE Mﬂﬁﬁ‘ﬁ&’%ﬁﬁ@ﬁﬁ% AVE.
BOYNTON BEACH FL 334268 BOYNTON BBACH, FL 33428
City i 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.

S.IGNATURE m %/_77 A . 2/16/)1

Signature, ty or printed nTa of regislerMnd title it applicable. (NOTE: Registerad Agant signature reguirad when reinstating) DATE
) . m
9. Ihlsfciorporallon is e!lgh??,/atlsfyéts Intan'glb_l'e At Fl:.ﬂé :’\IOW... FFEE |$."$150.00 . 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and glects te doso. * " - er MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) o Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE O Change £ Addiion | &
NAME NOBLE, ROBERT NAME =
STREET ADDRESS | 7319 SHELLRIDGE TERRACE STREET ADDRESS 3
CITY-§T-2IP : CIY-$7-2IP 8

LAKE WORTH FL 33467 __ |4
TITLE D O petete e O change [ Acdiion | &5
NAvE NOBLE, JANICE L NAVE
STREET ADDRESS | 7318 SHELLRIDGE TERRACE STREET ADDRESS
CITY-87-7IP LAKE WDRTH FL 33467 CITY-ST-ZIP

~ THLE. - A e maEme emm e o - - [ Dpelete TITLE -—-~ --[=] Change - ] Addition -

NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-2iP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP

13. | hereby cenrtify that the information supplied with this filin, g 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; that | am an officer or director
of the corporation or the receiver or trustge empowered to exegyte 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 apfaddress, with all of empowered.
1\ \(a\ o\

SIGNATURE:
SIGMATURE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Pate Daytime Phana #




