2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000093359
1. Entity Name A r 18, 2000 8:00 am
NOBLE FINANCIAL PUBLISHING GROUP, INC. ecretary of State
04-18-2000 90165 036 ***150.00
Principal Place of Business Mailing Address
1900 GLADES RD 1900 GLADES RD
441 441
BOGA RATON FL 33431 BOCA RATON FL 33431-7333 ’ - - -
us us
s R = IR A Y
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65-0880106 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg A -
s : M\t?h(mo{m&.z U S g e S L

CORPCO, INC.™ | ~- -
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR Sies fcress R0y Boxumber ROAEY M dy

MIAMI FL 33133
v Boeo. Curom FL | 25%~, |

8. The aboye namey entity SL mitgthis statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE = A
&gne{ura, ¢l or printed name of rey agant and tils if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This _(;orporatic.)wgible to satisfy its Intangi FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgquwement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Goniribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME DIGEQRGIA, JAMES HAME
seet aporess | 17288 HAMPTON BLVD STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE [ Delete e B e mamenn w1 Change [ Addition
NAME T " - "—P‘ NAME o S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O Detete TLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE ‘ O Delete B TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppleme eporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director

of the corporation or thg recaiver or de empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g3 3 itp J

SIGNATURE:

,}r'
N Ll

SIGNATYRE ANVVPED OR \INTE NAME OF SIGNING QFFICER QR DIRECTOR Data Daytime Fhona #

CR2E034 (9/99)



