2002 UNIFORNM BUSINESS REPORT (UBR] FILED

DOCUMENT #  P99000063018 A ;’c}.S;azr(;?ﬁfss’?fté‘ "

1. Entity Name

NEW CREATION PUBLISHING, INC. 04-15-2002 90007 041 ***158.75
Principal Place of Business Mailing Address

1016 KERWOOD CIR. 1016 KERWGCOD GIR.

QVIEDO FL 32765 OVIEDO FL 32765

AT

2. Principa! Piace of Business 3. Mailing Acdrass
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
[48  Hidden Hollow Terracd 144 Hidden Hollow Tewrace
City & Stat, i City & State 4. FEl Number Applied For
alm (4 dCh 64!’ tle.q_ﬂ' Fl_ Pa //_g &f{ﬁ &d«w; FL_ 59—3589658 Not Applicable
Zip Country 7 Zip Country.  ° | _ — - " $8.75 Additional
; 5. Cerlificate of Status Desired [3/ - )
331—//? U.$. 4. 33‘,‘/8 H’.5,A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAVIN’ GRACE A ESQ Street Address (P.O. Bax Number is Not Acceptable)
1340 TUSKAWILLA RD. i
WINTER SPRINGS FL 32708
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. T
SIGNATURE
- Signature, lyped or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This coiporation is eligible to satisty its Intangible FiLE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. |2/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribuion 0 Add
i . ed to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delste TLE D Addreg AThang: [ Addition
NANE VANDERIET, JON C [[ rewe vandeRiet; Jon C
STREET ADDRESS | 1018 KERWOOD CIR. STREETADORESS | Jub 5 H i dden Hollow Terrace.
CITY-ST-2ZIP OVIEDO FL 32765 CITY-ST-2iP Patm Beg dd, Gardenc Fi 3340 F
TITLE [ petete TITLE 7 I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P . - ——— 4| cimy-ST-2IP -
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2ip CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered. .

- S6/-24y -

SIGNATURE: %”’Vﬂﬂwb X e Y-5-0a Lol

//S(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
R

AV 02vE300

CR2EQ34 (9/01)



