2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091072 FILED
1. Entty Nama Apr 20,2000 8:00 am
MAX NOBLIN COMPANY ecretaryr Of State
04-20-2000 90049 015 ***150.00
Principal Piace of Business Maiting Address
3176 HAWKS LANDING DR, 3176 HAWKS LANDING DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-7221
e LGS IR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59- 3M~ Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O $8‘75 ﬁl«ddilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t = Name - T T e - S
NEAL, AUSTIN B s Sireet Address (P.O. Box Number is Not Acceptable}
FOLEY & LARDNER, P.A.
300 E. PARK AVE.
TALLAHASSEE FL 32301 i FL [ oo

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, typed or printed name of registerad agent end ttle if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 ) I .
Tox g roqurement sna leats ::;y dwoso After MAY 1, 2000 Fee wiu$ be $550.00 10. 5,’3;"ggn‘ffg’;;i‘,?;ug;“:”c‘“9 O ffdgﬂ May Be
- . o Fees
{See criteria on back) O Make Check Payabie to Department of State
1, QFFICERS AND DIRECTCRS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 pelete TITLE [ Change [ Addition
NAME NOBLIN, MAX P NAME
sTReeT ADDRESS | 3176 HAWKS LANDING DR. STREET ABDRESS
CITY-§T-2P TALLAHASSEE FL 32308 CITY-ST-7P
TMLE Vi O Delete THTLE [ Change [ Addition
NAME NOBLIN, MEREDITH NAME
sTRET ADoReSS | 3176 HAWKS LANDING DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2P
TLE S 7 Delete f e ) [ change [ Adgifion
NAME "~ |'NEAL; AUSTIN B~ NAME T ’
STREET ADDRESS | 3176 HAWKS LANDING DR. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-§T-2IF
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP . - CITY-§T-2F « |- = -
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE . ] ™1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

13. | hereby certify thal the infermation 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; that [ am an officer or director
ot the corparation or the receiver or trustee empowered 10 exgaute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an aggress, with aJ othepdike empowered.

siGNATURE: __SIZ/Z/. Cospliax £ /\/0&//\/ ‘?/O/ao 850~ 577 8460

SIGNATORE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daif Daytime Phona #

LI

CR2E034 (9/99)



