2001 UNIFORM BUSINESS REPORT (UBR) FILED

\ 4 [}
DOCUMENT # P99000099324 Apr 27,2001 8:00 am
1. Entity Name
NOLA PROPERTIES, INC. ecretary of State
04-27-2001 90320 015 ***150.00
Principal Place of Business Mailing Address
3010 WEST CHAPLIN AYE. 3010 WEST CHAPLIN AVE,
TAMPA FL 33611 TAMPA FL 33611
I
2. Principal Place of Busingss 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt #, atc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 509604514 Applicd For
Mot Applicable
Zi i .
Zip wountry P Country 5. Certificate of Status Desired [l $8.75 Additiona
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q'CONNOR, PATRICK M ESQ. Street Address (P.0. Bax Number is Not Acceptable)
ree A iH L eplable
% PATEL & O'CONNOR,P.A.,2240 BELLEAIR RD,, ?
STE.160
CLEARWATER FL 33764
City F‘ Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, wped o7 printed rarme of registerad ager” and tie i applicable, (NOTE: Regisieret Agent signature required when einslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 18 5150.00 e - .
. E F i -
Tax filing reguirerent and eleats to do so. After MAY 1, 2001 Fes will be $550.00 10. Hiection Gampaign Fnancing $5.00 ey Be
o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) | WMake Check Payable to Depariment of Siate
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne D 1 Gelete TITLE [ Change [ Acdition
HAME DEBENEDICTIS, ANTHONY HAME
STREET ADORESS | 3010 WEST CHAPLIN AVE. STREET ADDRESS
CITY-ST-21P TAMPA FL 33811 CITY-ST-2IP
TITLE D M‘ete TITLE [ Change [ Addition
HAKE DEBENEDICTIS, PARTICIA NAVE
sTreET a0DRESS | 3010 WEST CHAPLIN AVE. STREET ADDRESS
CITY-57-21P TAMPA FL 33611 GITY-S7-21P
TITLE O] Delete TILE [ Change (] Additon
NAME e
STREET ADDRESS SIREET AUDRESS
CITY-5T-ZIP CEY-8T-2IP
THILE [ oelete TLE [T Change  [] Additian
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TITLE [ Delete TIILE [JChange  [[] Addition
NAME NAME
STREET ADDRESS SREET AODRESS
ITY-5T-2iP OITY-ST-2IP
TITLE [ oelete TITLE [JChange [ Addition
MAME NaME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2IP SITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blosk 12 if

changed, or on an attachment with-gn adgh@ss, with-gll olhery'ke empoweied
g 7
i

) /43,.@' . %0/?/ §/3-390~22373

SIGNATUS

““BIGNATURE AND TAPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dayt e Phane i

CR2E034 (10/00)



