2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S78179 I FILED
1. Enty Narmo - Mar 29, 2000 8:00 am
JIM NOBLES REALTY, INC. Secretary of State
03-29-2000 90030 035 ***150.00
Principal Place of Business Mailing Address
800 TARPON WOODS BLVD. 800 TARPON WOODS BLVD.
SUITE F-1 SUITE F-1
PALM HARBOR FL 34685 PALM HARBOR FL 34685-2000
e R (WML IR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3085252 Net Applicable
Zip Country Zip - Country '8 Certificale of Status Desired 0l ?igg Lfi\g;guonaj-,,, .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/NARK D, BEASLEY
NOBLES' JAMES M. Street Address (PO, Box Numbey is,Not Acceptabl L
800 TARPON WOODS BLVD. 00 “ThRON - Woons — BLio -
SUITE F-1 -
PALM HARBOR FL 34685 c§ e (- o
FALm  Hneper FL | B¢iec

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle ¢ applicabla. {NOTE' Registered Agent signature required when reinstating)

9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 ' o )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _iljtslttIE:m%agoaa‘:?gugglnéncIﬂg 0 f(ii.giqohliiige
{Sea criteria on back) a #ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT S Delete TITLE DPT " 7 Change M Addition
NAME NOBLES, JAMES M. NAME makk b %[:_MUCH :
streeT anoress | 800 TARPON WOQODS BLVD. sTReET Aovess | K00 THRPory  Woobs V4 LU‘J - F=l
CITY-S1-7P PALM HARBOR FL av-stze | fagm HBRE0E L 3YLESs
e S W veee e S Change mAdmuun
NANEE NOBLES, JAMES M NAME Mgk . BEast gy
staezT aooress | 800 TARPON WOODS BLYD. STRETADDRESS | §°00 TrRrpor  MWoobs Blod F-1
CirY-§7-2P PALM HARBOR FL - CITY-ST-2IP — "Pfh,m MHaegoe - FL 3YES
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-8T-219 CITY-S7-71P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE C pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | 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
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 ar director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

! £y — T
OR PRINTED NAME OF SIGNING OF

¥
SIGNATURE AND TYPED

i "D

GR."



