2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P OO0 OD 22 (34

1. Entity Name

H.C Newtore The

Principal Place of Business Mailing Address

PD.Box S50

\ALLP(H’I‘W(SSEG"FI 322 F

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

UFHAY -7 PM 1125

SECRETARY O STATE
TALLAHASSEE, FLOHIBEA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number WA Applied For
Not Applicable
Zi Count Zi Count iti
P ountey P ouniry 5. Certificate of Status Desired O $8.75 .ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

<+ 31‘&?5\ Cove

1297 Sevllle ST

Street Address (P.O. Box Number is Not Acceplable)

Q/[/& C 3 % City Zip Code
Tolelascee F12221 6 FL
8. The above named entity submits this statement er 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 title il applicable. {NOTE: Registered Agent signature ragquired when reinslating} DATE o "

9. This corporation is eligible to satisfy its Intangible.

Tax filing requirement and elects to do so.

FILE NOWIl FEE IS $150.00
After MAY 1, 2001 Fee will be $350.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) ) O Make Check Payable to Department of State
1. CFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ! TITLE Change  [1 Addition
me 1 P ILE(' ) ‘% V A O ﬁl] Dele.le e [ Change |
STREET ADDRESS @ e; 87( S 5 ol STREET ADDRESS
CITY-ST-2P 1 F \ \Q'E'Z,?;[q’ CITY-§T-2IP
m;& [ peletz TITLE [ change [ Addition
mST | Do (€l Adsyse
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {7‘CD ! EE)C)%:EE)EESF75;L’ o l E:q ‘ CiTy- ST-21P
TITLE ! O {)eje[e e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Detete TILE MmN 'q_ 129 ,q[:t:ghme _Q_A:_d_?twn
e x&znmss 050 jﬂl—_glﬂqﬂhhﬂlj

REET A T

s PRIEE. TS ereels. 75
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-8T1-2IP CITy-ST-ZiP
TILE (] petete TILE {7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flh

does not qualify for the exemption stated in Section 119.07(3)i), Floridla Statutes. { further certify that the information
indicated on this report or supplemental report is true an accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
= ort as reqmred by Chapter 607, Florida Statutes; and thjt my name appears in 8lock 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute thi

changed, or on an attachmentywith an address, wnh all othgr

SIGNATURE:

e emp,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D ECTOH

Si2/e [/
¢

Daytims Phone #

CR2E034 (11/00)



T Stephew (o} dod not v@e‘ue fh
‘ 1

ool U-BR.
ié@& Ca
A




