2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000003089

1. Entity Name

ANEW FOUNDATION, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90074 049 *#***5] 25

Principal Place of Business Mailing Address
1025 ORANGE AVE. ' 1025 ORANGE AVE.
WINTER PARK FL 32790-0644 WINTER PARK FL 32730-0644 8‘; 47
B003a.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Ngbq Applied For
— 37136 ) D Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificatg of Status Desired O Fee Roguired
" 6~ Name and Address of Current Registered'Agent =~ = -~~~ T =~ = =7 Name and Address of New Reglstered Ageft™ "~ =~ 37
Name
SHUFFIELD, W. CHARLES Street Address {P.O. Box Number is Not Acceptable)
, W,
315 E. ROBINSON STREET
SUITE 600 : ‘
ORLANDO FL 32801 City FL | ZpCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE

Slgnature, tygrad ot printed name of registerad agent and title it applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D [ Datate L P Ol crange  [ftilon
NAME CLEMENT, ANN NAME Sue oS TN lor A

sTreer apoRess (2302 LEU ROAD STREET ADDRESS | | @92, 6 Ol’dnge. Aave.

omv-sr-2¢ | ORLANDO FL 32803 av-st2e | wWitader Plel FL 3277899 : 2

TmE D Lopurn ] Delete TITLE " D change [ Addilion
NAME GDBRUN, PAM NAME N

stieer aocaess {2202 MERRITT PARK DRIVE STREET ADDRESS

omvost-ze_ |ORLANDO.FL 32803, .« - . v e v oo BOTSEIP | e e g e i e a o _ menm

TITLE 0 wglete TITLE L [ change [T Addition
NAME CAMPBELL, DEAN NAME A . :

streer anoress | 1115 WILKINSON ROAD STREET ADDRESS | -~ (.- U —

crv-st-zP | ORLANDO FL 32803 CITY-3T-2IP

THLE O Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-57-2P

TITLE ] Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE [ pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ¢ITY-$1-2IP

12. | hereby cerlify 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 effact as if made under oath; that | am an officer or director
of the ¢arparation or the receiver or truslee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an address, with all other wwered‘

SIGNATURE: ) B (E((O/r@/l_i@/ﬁ

Yo7 140 (74,2

Data Daytime Phona #

!
3

CR2E037 (9/01)



