2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99006087161

1. Entity Name

NOBLE MANAGEMENT (I COMPANY

FILED

Mailing Address

5821 LAKE WORTH RD
GREENACRES FL 33463

Principal Place of Business

5821 LAKE WORTH RD
GREENACRES FL 33463

01 PR 26 PH 3Gl

SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 cﬂ*x(ﬁ '«?&;@ FOR Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
HART, MATTHEW C ~sves7 Peter S. Sidel
C/0 NOBLE PROPERTIES
5821 LAKE WORTH ROAD ——— 5821 Lake Worth Road
GREENACRES FL 33463 Greenacres, FL 33463
City Zip Code
8. The above namedwl jeftatement for thegﬂi changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ M "“Q | e lof

Signature. typed or printed name o raglslsraﬂ'agenl and titla if applicable.

N {NOTE: Reg stered Agent signature required when rainstating)

’ DATE |

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0319987

(See criteria on back} Make Check Payable to Department of State

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - N n
TILE v Delete A 00g40=1 i Py Lo
NAME HART, MATTHEW C NAME 4 /25/01 01067 {125
sTREET ADDRESS | 5821 LAKE WORTH RD STREET ADDRESS *-**__’ ':'-'-":’D P *‘* w150 00
Giny-St-1IP GREENACRES FL 33463 CITY-ST-7IP . PRI .2 ' -
TITLE O velste TALE \Jite Tres\pevRT [J Change  [3Addition
NAME NAME PauL TokS ERGEelZ.
STREET ADDRESS STREET ADDRESS 56 2.\ YE ol BD
oY= ST-21F CITY-ST-ZIP Greanlizes FLr 23463
TILE [ Delete TIRLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE (] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IF
THLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY- ST-TIP Ar\

F. %

e O Delete e NS \( Y Olchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

upplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

i ancyaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

her like empowered.

(// 4\‘1-4\o9

BIGMATURE AND TYPED OR PRINTED NAMWF SIGNING OFFICER CR DIRECTOR bate

13. [ hereby certify that the informaij
indicated cn this reper or supp
of the corparation or the recejf
changed, or on an attachme,

SIGNATURE: 56| lde 0OF0

Daytima Phone #




