2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105047 FILED
1. Entity Name Mar 02, 2000 8:00 am
NOELLEN, INC. Secretary of State
03-02-2000 90097 007 ***150.00
Principal Place of Business Mailing Address
1724 SOUTHEAST 115TH STREET 4794 SQUTHEAST 115TH STREET
LT Tew- FL 34420 BELLEVIEW FL 34420
o e RSN AN
5408 Abshier _oivd. 2.0.00x 2008
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Numper ] Applied For
elleview Fl ellevied Fi CBG- 20683 Not Applicable
Zip Country Zip Country . . 8.75 additional
ZL"Q 2.0 NS A 2449 -2,008 US A 5. Ceriificate of Status Desired | ?ee RBQ‘IJAiI'B(;“ona
- . 6. Name and Address of Current Registered Agent ~__ _____ 7. Name and Address of New Registered Agent  _
Name
rfmwg?dﬁégr 115TH STREET Street Address {P 0. Box Number is Not Acceptable)
BELLEVIEW FL 34420
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, lyped or printad nama of registered agent and 1itle if applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
B s woce s | i MaY 1,000 Fao wil e $a0gp | 1O EecionComeagn Frarcing - $5.00 ey o
¥ ' N Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0O Make Check Payable to Department of State
"m0 ~_ OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS iN 11
TITLE D oo P O oelete 1 e "53 TDosENT o] Change [ Addition
NAME MCWHITE, GRE NAME pMewhite , Qe y +
streer acoress | 4794 SOUTHEAST 115TH STREET STREET ADDRESS |40 44 € LIS Shree
CITY-ST-21P BELLEVIEW FL 34420 orv-s-zp Iheftenew FL d44Ys0
TILE O3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CITY-ST-ZiP
THLE - T ODeete TITLE T o [ change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered t0.execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aniph7rne9 with arfaddress, with all othex lik

powered.
SIGNATURE: CJUCHE, %/A‘{ép 252-245-3117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GR2E034 (9/99)



