20071 UNIFDRM BYSINESS RIEP'@BT {UBR)

t

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida

!

SIGHNATURE
Signature, typed of printed nane of regisienad agen: and ibe it appiicable

 (NOTE: Rogistared AQen Cignar i reqUir s whan reinstaimg)

i DATE

A e,

9. This corporation i3 edigible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back)

0

10. Election Campaign Financing
Trust Fund Contribution.!

$5.00 May Ee
Added 10 Fees

% .
ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e — { .
DOGUMENT  P99000046058 .- FILED -
1. Entity Name . * —
NOAH MANAGEMENT SERVICES, > 01 SEP12 PH 12: 56
Principal Place of Business Maifing Address S CWV‘ T LrG‘F\_()R\g& )
1413 TROVILLIAN AVENUE 209 CHANTILLY AVE TALLAHASSEE.
WINTER PARK FL 32789 WINTER PARK FL 32789 . o
o - {
2. Principal Place of Business 3. Mailing Address “‘
Suite. Apt. #, elc. Suite, Apt. #, etc. B “"_ . ]_ —
City & State City & State A. FEl Number  £3-3578009 i Applied For
Mot Applicatle
Zip Country Zip CDfmU"/ 5. Certificate of Status Desired im] ?g'zgqﬁféﬁ""a'
6 Name and Address ot Current Registarad Agen( 7. Namc and Address of New Reqmenm Agenl
= == T S~ Mama O e ST e -
RA'NECSIZIEN'OT?ELRJ ;\]\?E - oot o Strest Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City Fﬂ Zip Cade

1. OFFICERS AND DIRECTORS ~
T D 3 Delete Tange  @g@rdition | S
HAME O'DONNELL, JOHN . 2
staeer aporess | 1413 TROVILLIAN AVENUE 3
CHy-gt-2P WINTER PARK FL 32789 CITY-5T-2P ot
e D [ elete THLE T ) )] S Change {7 Addition %
NAME RAINES, ROBERT JR NAME . =15 | 1| S — 3
staeer 00RESS | 1413 TROVILLIAN AVENUE STREET ADDRESS ™|~ %93%} 40 4——|:| i2
err-ar-2¢ | WINTER PARK FL 32769 o -S1-zp ¢ - N
e Srbemmn. E] Defets me ShQW‘ S(i-u}"i N 3 D Change M Addition
NAME - e TAME ! i e

T oAbt | A Bt o7 e ooss .72 S% M,_‘,, d;rl.: e
oITY-ST-2P £iTY-51-20 D//w‘&: 2L 3;_3;»;— i

™ Tine - - [ Delete TMTLE O change _ ;&"Auuirian

L T HAME éb, Cahren, AJ
L STREET ADDRESS STREETADORESS | 243 2o 5}. f}l'n Lermp 300
¥ | Orvestae om-§T- 2P Birminghan , gt 3523

TITE ] befete e D ) ! [J Change & Addition
NAME FIAME Onlia . 57 ec’r
STREET ADDRESS STREETADORESS | 23 o Sk ML Lat) 22
CmY.SI-ZIP . CITY-ST-2IP a‘/ﬂ k’ﬂ"‘" ; /’-L 3% 23
Tme [ Celete WILE T [Jclange [ Addition
NME HARE
STREET ADDRESS STREET ADDRESS
CIir-Si- 7P ciry-st-28

13. | nereby cenify that the information supptied with this filin
ingicated on this report or supnlemenlal report is true an

changed, or on an attachment wilhs an addrees, with all ather Jike empowered.

 SIGNATURE:
L

Mok Pl

360cs not qualiy 7or the gxemption stated in Section 119.07(3X1). %ﬂda Statutes. 1 jusiher cetity that the intermation
aceurate and that my signaie shal have Iha same fegal effect as it
of the ¢corporation or the faceiver of trustea empowered 10 exacute this report as raquired by Chapts 607, Florida Sltatutes: and that my name sppears in 2

made undar onth; that | am an officer or cirector

Slpek 11 of Block 1210f

Yep-62€YY s

SIGNATURE AND TYPED OR PRINTZD NAME OF SIGNING OFFICER OR IMASCTOR

?,é’//oy
Daie

Daytinr Fhene »




