2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000106504 N ereiary of State

NEW PERSPECTIVES INC. 03-07-2000 90004 005 ***150.00
Principal P-I:';;ce of Business Mailing Address
220 PGA BLVD.#283 4521 PGA BLYD. #283 )
BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 23418 UV RJJIIY
s i e G A SRR
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numfer Applied Feor

65~0971037 Not Applicable

Zip Country 2 Country 5. Cerliicate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUCE! DOUGLAS B Street Address (P.O. Box Number is Not Acceptable)

3144 CASSEEKEY ISLAND RD.

JUPITER FL 33477
City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

By n_ 2/10/00

SIGNATURE
ned or pringed 1 istered agent and titie if applicable, {NOTE: Registered tgent signalure reguired when reinstating) ¥ park

8. This corporat;/m's eligible to satisty its Intangible ’ FILE NOW!! FEE IS $150,00 . 10. Eiection Campaign Financing $5.00 May B

Tax filing requirement and elects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?;s &

{See criteria on back) O iake Check Payable to Department of State.
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [D O] Delete TITLE D . W ohange [ addition | &
NAME LUCCI, JANE NAME Luece , JaNe 2
stacet aooness | 85 PARK AVE. STREETADDRESS | Pidd CASS EEK(::‘! TsvAnD p §
CITY-S1-2IP VERONA NJ 07044 CITY-$7-2P TJuevrer., Eo. 3247177 'é‘:’
TLE D [ Delete TiLE D . ¥ oharge [ avdition | S
NAME LUCCI, JOHN NAME e , JTomn
streeT anoeess | 85 PARK AVE. shesTao0aEss | BU4G CASSEEREY TsLAND RD
Ciry-ST-7P VERONA NJ 07044 GITY-ST-2P TVPITER-. FL. 23477
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [0 change ] Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
ITY-$7-21P CITY-ST-2P
TITLE ] Delete TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other Ilke empowered.

SIGNATURE: ,Qm %am.. 2/10/00

Py * S e e v —— e b s PR 4




