2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V62932

1. Entity Name

G. L. NOBLE & ASSOCIATES, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90036 038 ***150.00

Principal Place of Business Maiting Address
5413 E BUSCH BLVD 5413 E BUSCH BLVD
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617-5417
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE' Number Applied Far
59-3144056 Not Applicable
Zip Country zp Country 8. Certificale of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' h Narme- : - P
MORRISON’ ROBERT B" JR. Street Address (P.C. Box Number is Not Acceptable)
8302 RIVER HIGHLANDS PL
TAMPA FL 33617
City FL Zip Code

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

SIGNATURE
Signature, typed er printad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
et | SRR, [ e s
= ’ ! y Trust Fund Contribution. J Added to Fees
{See criteria on back) o Make Check Payabie to Department of State
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSD O osleta TILE [ change  [J Addition
NAME NOBLE, GWENDOLYN L. HAME
STREET ADDRESS | 5413 E BUSCH BLVD STREET ADDRESS
CITY-8T-21P TEMPLE TERRACE FL 33617 CITY-ST-21P
THLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-7IP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS "} STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Celete TLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
| M NEME
© STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cenlify tﬁat the information supplied with this filing does not quallfy for 1herex'émp1ion stated in Section 112.07{3)(i), Florida Sfalrutés‘ | further-;:ertify that the information
accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTO

4-(56 EA78RI5TT

CR2E034 (9/99)



