2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729135

1. Entity Name

NEW BEGINNINGS, INC.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90011 050 ****70.00

Principal Place of Business

162 FAIRWAY HILLS

P.0. BOX 228
WAYNESVILLE N.C. 26786
us

Mailing Address

162 FAIRWAY HILLS

P.O. BOX 228

WAYNESVILLE N.C. 28786-0228
us

2. Principal Place of Business

3. Mailing Address

AV WM

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEl Number | [Apslied For
23’7 105659 ] ]Not Applicable
N -~ -~ - - - e P t--— - e T Tz e - - TE = e S Y - LT B
2 Country Zp Country 5. Certificate of Status Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea .

TYLER, SARAH
4708 CENTER DRIVE
TALLAHASSEE FL 32310

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida,

SiIGNATURE
Signature, typed or printed nama of registered agent and title f applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Electlon Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TmE SD . [ Delete L Ol change [ Addition
NAME PURVIS; SUSAN H. NAME
STREET ADDHESS | 20 FAIRWAY HILLS STREET ADDAESS i
CITY-5T-2IP WAYNESVILLE N.C. CITY-ST-2IP ~ :
TITLE PD O celete TITLE O change  [J Addition |
NAME PURVIS,NANCY P NAME
STREET ADDRESS | 20 FAIRWAY HILLS * : i [ e
CITY-ST-2IP WAYNESVILLE N.C. CITY-ST-2IP
TITLE VD [ Delete TITLE (I change [ Addition
NAME PURVIS, THOMAS G. NAME
STAEET ADDRESS | 20 FAIRWAY HILLS STREET ADDRESS
CITY-ST-2IF WAYNESWLLE NC CITY-ST-2IP
TITLE O Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
THE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-279 CITY-ST-21P
TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under cath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment with ap-gddress, with all o like empowered. (8

ST VAEY P ldal T /;rz,r é‘ [? . : / Rg)
SIGNATURE: ASUOG AU Admas &, Y URy S R [ /b0 gs5-36a8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deylime Pnone #




