L l

N . 3n FILED
2002 UNIFORM BUSINESS REPORT (UBR) l\gi{rle%ﬁ)?% gig?eam

DOCUMENT # PO1 000019136 | 03-28-2002 90357 002 ***150.00

1. Entity Name

NEW BEGINNINGS OF NE FLORIDA, INC.

Principal Place of Business Mailing Addrass

1089 A1A BEACH BLVD UNIT 35 1089 AJA BEACK BLVD UNIT 35 '

ST AYGUSTINE BEACH FL 32084 ST AUGUSTINE BEACH FL 32084 :

S S R O O

Suite, Apt. #, tc, Suila, Apt. ¥, elc, /00 NOT WRITE IN THIS SPACE
. -

City & State Cily & State 4/FEl Nuymbar — Applied\For
' 5 q - 57 quog Nol Applicable
Zip Country Zip Country " X 3875 Addith
‘ . Cerlificate of Status Desired a Fes Required
8. Name and Address of Current Reglstsred Agent 7. Na of New Req) "
SEsSEomEmm T e o isagmssremenee e oo e e doNAMO L L U
— = - e — ) = S = e [ = e T e i
00, ROBERTL I Straet Address (P.0. Box Number is Not Acceptable}
43 CINCINNAT) AVE
ST AUGUSTINE FL 32084
City FL I?p Code
8. The above Dmits this statement for the purposa of changing its registered olice or registared agent, ar both, in the Siate of Florida.
TURE '
Sigrturs, tyfied oc printad name of reglatered lgmim}lwi applicabla. NOTE: Registarad Agsnt sigranre raquited when renstating) OATE
8-"This corporation i3 eligible to eatisfy its Intangible 5 ‘_EILE NQWH! FEE IS $150.00 - )10, Eeetion Campaign Einancinn ____ 8§ 00.ay 2o
Tax filing requirement and elects to'do so. After May 1; 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) - ke Check Payable to Department of State
. LY
N1, DFFICERS AND DIRECTORS " 12. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
M, PTD O Delee e Ocnge [ Addiion g
W | GORE, KIMBERLY A Nae e
STREEY ADDRESS E STREET ADGRESS %
Grv-s-zp ) PALM COAST FL 32137 CITY-ST-2P o
e 3 Delete me ‘ O Crange L Addition | &5
NAME NAME ‘
STREET ADDRESS STHEET ADDRESS
CiTY-57-2I CIY-57-2IP
mE Tewweos s = - e eme Opeew L fleme oo {0 e v - _[OChange [ Addition |
NAME e B S MME L e s ——— - = =
SIREET ADCRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TnE O perete me ‘ - O chengs [ Addition
NAME NAME ‘
STREET AODRESS STREET ADDAESS '
CITY.57-71P CiTy.ST-2IP
THLE 3 Detete e : O Change [ Agdition
NAME ' HAME
STREET ADDRESS STREE? ADDAESS
Gy -ST-2P Cily-51-21P
me O sete e 1 : Clchangs [ Actition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CY-ST-21P
13. { hereby certify that the information supplied with this !iling does rot qualify for the exemption stated in Section 1 19_07’3)0), Florida Statutes. | further cenrtify thai the information
indicaled on this report or suppléemanta’ repon is Wrue and accurate and thay my signature shall have the same legal elfect as if made under oath; that } am an officer or director
of the cerporalion or the receiver or trustee empowered to execute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 i
changed, or on an attachment with an address, with all ather like smpowerad,
RN ; i
wp . Kiinberly A.Goe — 3Yiqfoz. Qo4-4p12770
Date

NAME OF S8IGNING OFFICER OR DIRECTOR | Daytime Phone &

SIGNATURE




