FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000059300 ecretary of State
1. Entity Name 04-23-2003 90079 029 ***150.00
A NEW DEBUT, INC.
Principal Place of Business Mailing Address
§13 §. FLORIDA AVE, 913 8. FLORIDA AVE. 2 Z
LAKELAND FL 33803-1115 LAKELAND FL 33803-1115
I S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appfied For
59-3602 1 20 Mot Applicable
Zip Country Zp Counry 5. Certificate of Status Desired [ $8.75 Addidonal
Fee Required
6. Name and Address of Current Registered Agent ) ~ 7. Name and Address of New Registered Agent
Name
JONES' ERNIE ESQ. Street Address (P.O. Box Number is Not Acceptable}
1958 E. EDGEWOOD DR.
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\igations of registered agent.

SIGNATURE :

- Signature, typed or printad nsme of reglslered agent and title if appiicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!! FEEIS $150.00 . e
9. Clection Campaign Financing $5.00 May Be
Atter May 1, 2003 Fed:will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fioﬁﬁa Department of State

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. \ “QFFICERS AND DIRECTORS

me . D - [ Delete TITLE O change [ Additicn
N BELLAMY-WEST; PATRICIA NAVE
 stheeT aocress | 848 8. NEW Y@RK AVE. STREET ADDRESS

CITY-8T- 2P LAKELAND F|;33815 CITY-ST-2IP

TITLE D ) '; O pelets TME [ change [ Addition
NAME WEST, KENNETH O JR. NAWE

STREET ADDRESS | 845 S. NEW-YORK AVE. STREET ADDRESS

CITY-ST-7iP LAKE{_AND FL 33815 CiTY-ST-2IP

-ITLE - - Tmeem = Cemiee——e o oe - —[F]pglgtg —— fSTIE 0 e Rt - e w o s e o emse s [T Ghangs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

TITLE 3 oelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petste TITLE Ochange ] Addition
NAME : MAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-ST-7iP

TME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S7-2P

12, 1 hereby cerlily tha'e the information supplied with this filing does not qualify fer the exemptlon stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrnegt with an address, with ali other like empowered
SIGNATURE: ‘“zﬁ@af‘éﬁ Yilaris) T‘MZ&U‘ . ’/ 2-03 - (#3)502-8455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGUINEG OFFICER OR DIRECTOR Date Daytime Phane #

§

P
[

CR2E034 {10/02)



