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2000 UNIFORM BUSINESS REPORT (UBR)

2/1,

=
1. Entity Name

NOLA, INC.

DOCUMENT # P99000068043

" Principal Place of Business

-115 DUVAL STREET
KEY WEST FL 33040

Mailing Address

115 DUVAL STHEET
KEY WEST FL 33040-6505

2, Principal Place of Business.. -~ . -

- 3. Mailing Address —=—-oe - .-

)

Suite, Apt. ¥, efc.

Suite, Apt. #, etc.

DILORENZO, PATRICE P ESG.

OF COUNSEL TO HORAN & HORAN
608 WHITEHEAD STREET

KEY WEST FL 33040 -

- et

"6, Name and Address of Gurrent Registered Agent

IR

FILED
Apr 27,2000 8:00 am
ecretary of State

02-01-2000 90123 040 ***150.00

[N AR

DO NOT WRITE IN THIS S8PACE

City & State - fity & State T a FENumber LT _“"'—'_"Al__ gApp ied For )
“f Al - OF— 3 23 [ [INot A 522
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

Name

7. Name and Address of New Heglstéred Agent

City

Sireet Address (P.O. Box Nurnber is Not Acc.g;lgﬁgr

SIGNATURE

FL } Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered offica or registered agent, or both, inthe Slate of FJonda

9 This corporation. ig ehg;ble to satisfy il Intangible __

Signature, typed o phinted rema of reglstéred agent and titte | appicalse

. . FILE NOWIlI FEES §150,00_ 7

(NOTE: Regisiorad Apani $ignatuie required when renstaling}

DATE

ez = |10, Election Campaign Financi -
L Tax iling requirement and elecis t© d6 5o, TAtter MAY 1, 2000 Fes S will b $550.00° 0 Trzziﬁﬁndagf;fguﬁg:mm ﬁg{;ﬁ’;?"
{See criteria cn back) O Make Check Payable 1o Department of State
1. OFFICERS AND GIRECTORS 112 o 'p(bomomsicHANeES TO OFFIGERS AND DIREGTORS 1N 11
e p Pres a ent” / Tretrs el S e M ST AR whert Y Change [ Aadition
HAME HARRELL. MARY B NAME &0[
STEEETADDRESS | 115 DUVAL STREET STREET ADDRESS 2)030
IS8 | KEY WEST-FL 33040 wv-svae \J ice P(ﬁﬁ\&éﬂ ¥, 5¢c c/
LT I O Delete TME [ Change L] Addition
NAME v |- et o NAME
STREET ADDRESS |- .- L e e STREET ADDRESS
CITy-St-21p : I CTY-S7-2P
1ITLE T3 Delete IME Dicnange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P Y- 5T 2P
THLE ] pelete TITLE i change (] Addition
HAME ~—Q name
STREET ADDRESS SYREET ADDRESS
CITY-SF-2IP CITY-ST- 2P
T|"HILE % = - I cotete ~TMLE — ey ‘*’“"'""""“"""" 25 L,;ruwnyu. AL AR
NAME HAME -
STREET ADDRESS STREET ADDRES$
CITY-§T-2IP CITY-ST-2P
TLE £ Delete e Cichenge [ Addition
HAME HAME
STREET AQDRESS STREET ADDRESS
CATY-57-2P oiTY - ST- 7

indicated on

changed, a¢ on an attachment wnth an addreas,

SIGNATURE:

NATURE ARD #/PE

13.1 heréby cemg that tha information supplied with this fitin
is report or supplemental report is true and ac

o e st
oW R.IHTED NAME OF SIGMING OFFICER OR DIRECTOR

1h all other: hke empowered

does not qualify for the exemption stated in Section 118.07(3)(3), Ficrida Statutes. I runher certify that \he information
curate and that my signature shall have the same Jsgal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

o Hacaell

\/&7/029

Daybors Prons #




