2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

PE(n)ﬁWCNLEJml:/IENT # P99000046058

NOAH MANAGEMENT SERVICES, INC.

s

Secretary of State

02-26-2003 90142 017 ***150.00

Mailing Address
825 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714

Principal Place of Business
825 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

ARG TR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3578099 Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Cesired

Fee Required

6. Name and Address of Current Registered Agent _ .

7. Name and Address of New Registered Agent

—_—

" Tohn D' Dinped

RAINES, ROBERT JA—
' Street Address (P.O. Box Number is Not Acceptable)
-2309-CHANTILEY AVE
VINTER-PARK-FE-32789
%25 Sushlie Lone
City Zip Code
A AlYovonle 6030, FL 22)Y

8. The above named entity submits this statement for
the obligaticns cf registered agent.

SIGNATURE

] pqr ose OJ changirld its registered office or registered agent, or both, in'the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent anc et ;{pW
—d

(N(}fE: Registared Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Fiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Detete TITLE O Change [ Additian
NAME O'DONNELL, JOHN HAME

sTreer aporess | 825 SUNSHINE LANE STREET ADDRESS

orv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-2iP

TITLE TD 7 celete TITLE [T Change  [] Addition
NAME RAINES, ROBERT JR NAME

STREET ADDRESS | 825 SUNSHINE LANE STREET ADDRESS

orv-s1-20 | ALTAMONTE SPRINGS FL 32714 CITY-ST-2PP

TILE D~ T T e e T e e o T Dl ¢ TITLE T T T T e e TS B — Ol Change [ Addtion
HAME COHEN, ADAM NAME

STREET ADDRESS | 213 26TH STREET NORTH LOFT 300 - STREET ADDRESS

ory-st-2¢ | BIRMINGHAM AL 35203 CITY-ST-2P

TILE D [ pefete TILE [JcChange (T Addition
NAME DULIN, STACEY NAME

STREET ADDRESS | 213 20TH STREET NORTH LOFT 200 STREET ADDRESS

CITY-ST-2IP BIRMINGHAM AL 35203 CITY-ST-2IP

TILE 7 oelete TITLE [J Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-$T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ N CITY-ST-21F

12. ! hereby certify Ihat the infarmatiorf|suplied with thi filing does not guality for the exemption stated in Sectien 119.07(3)(i). Florida Stalules. | further certify that the information

indicated on this report or sypp
of the corporation or the redeiver
changed, or on an attachmant wit]

SIGNATURE: &k

ntalyeport is tr

all other like empowerad.

e REQUIRED

adtrgss, wi

and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
trustae empowgted 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3’3! Ibb

SIGNATURE

wj‘rpzn OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

e |

EOOLLAAS

ny

CR2E034 (10/02)



