» .2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A q@
POSUN P99000099324 - .15 Jul 07, 2000 8:00 am
NOLA PROPERTIES, INC. Secretary of State
o B ) 05-24-2000 90058 028 ***150.00
Principal Place of Business . Mailing Address i .
---- WEST CHAPLIN AVE. MO WEST CHAPLIN AVE.
FL 3361 TAMPA FL 33611
e RO A
Suite, Apt. #, atc.. T ] ‘sulte, At #, ete, ' DO NOT WRITE IN THIS SPACE
CityaSiste City & Stale a 4. FEIN be Applied For
D e 572% 0%5—/% Not Applicable
Zp ;4 - Country Zip Country 5. Certificats of Status Desired 0 §989395q l;:rcgjditlunaj
.. 8. Name and Address of Current Reglsiered Agent . 7. Nama and Address of New Repistered Agent
Nama
O.CONNOR' PATRICK M ESQ. Sireel Address (P.O. Box Number is Not Acceptable) ) . .
e - _.. % PATEL 8. O'CONNORP.A, 2240 BELLEAR RD,, o~ e | oo o v e ot S m et =~ - S
STE.160 ’
CLEARWATER FL 33764 Clty . FL I Zip Code

SIGNATURE

Sipnature, typed or printed name of registored sgent and Bitle it apphcable {NOTE, Ragrsiovad Agent sIgnalixrg requined when iainstatng) DATE
9, :Ir'hisrf'orporatign is eﬂgib:;a t? thaiisfydils Intangibie | . FILE NOW!IH! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bs
ax Hing r:uqu:rernant and elects 1o do so. Atter MAY 1, 2000 Fee wili be $550.00 Trust Fund Conlribution. .| Added to Feas
(Sea criteria on back) (] Make Check Payable to Department of State '
1. "' OFFICERS AND DIRECTORS Bz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelete AILE Ochange [ Addition
NAME DEBENEDICTIS, ANTHONY NAME .
smeet aooess | 3010 WEST CHAPLIN AVE. STREET ADDRESS
on-st-a¢ | TAMPA FL 33611 ' ry-S1-2i7
TNE D ) 0 Detete I me [JChange [ Acditicn
HAME DEBENEDICTIS, PARTICIA HAME
swreer anoaess | 3010 WEST CHAPLIN AVE. STREET ADDRESS
civ-sT-2p | TAMPA FL 13611 CITY-ST-Z1P
TITLE 2 Deters TME : O changs  {J Additlon
NAME i N NAME - o -t
STREET ADDRESS STREET ADBAESS _
comestae_ |8 et e 3 CITY-S1-2P L . e
TmE o ’ : O pelete TILE : 1 crange [ Adcition
NAME faln - NAME
STREET ADORESS STHEET ADDAESS .
CITY-ST-2P i . I CiTY-51-2P I
TME T O oekets TME : [JChange {2 Addition
NAME LT - MNAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . CITY-§T-2P :
TILE 0] Detete MILE ; . (] change [ Addition
NAME . ) NAME :
STREET ADDRESS L STAEET ADDRESS
eIty-St-2IP g CIY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated In Section 113.07(3)(i}, Florida Statules. | hurther certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shek have the same legal effect as it made under oaih; Lthat | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this repgseas required by Chapter 607, Florida Statutes; and that my name appears (1 Block 11 or Blogk 12 if

changed, or on an attachment with ddre, er lik
SIGNATURE: Z % 7 dd%m 5 3;%1“5.:;/6 2

) ' INTED WNAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/99)



