2000 IjNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763474 Jan 20, 2000 8:00 am
1. Entity Name
NEW COVENANT NG Secretary of State
) 01-20-2000 90162 031 ****g]1.25
Principal Place of Businass Mailing Address
1991 LAKE DR. 1979 VIENNA DR
CASSELBERRY FL 32707 CASSELBERRY FL 32707-3719
s e S UGG A ER R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FEI Number Applied For
59-2258171 Not Agplicable
Zip Country Zp Country 5, Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ .- - - - - - Name — - I e - ——
HAZEN, HOBERT Strest Address (P.O. Box Number is Not Acceptahle)
545 HIGHLAND ST.
ALTAMONTE SPRINGS Fi. 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.

SIGNATURE
Stgnature, typed aor printed name of registered agent and title if applicable. {NOTE: Ragistered Agenz signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O Delete TITLE Ochange [ Addition
NAME GRIER, STEVE NAME
STREET ADDAESS | 201 RIVERBEND CT . STREET ADDRESS
CITY-5T-2P LONGWOOD FL 32750 CITY-§T-2IP )
TITLE PD O oekete TITLE [ Change  [] Addition
NAME HAZEN, ROBERT HAME B
STREET ADDRESS { 545 HIGHLAND STREET STREET ADDRESS :
omv-s-2p | ALTAMONTE SPRINGS FL CRY-57-7P 7 _
e T DI R KT '7' L (] Changs (] Addition
NAME PARK, ERIC NAME
STREET ADDRESS | 400 BENTLEY ST STREET ADDAESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ALDRESS
CITY-ST-2P - CITY-ST-ZIP
TITLE [ Delete TME ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TMLE Ochange [ Additicn
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachmgnt with an addresg, with all other (ike empowered.

sianaTURE: _ DONRRIUNEPRQUIRED 1] dow0  Upl-LaS 008

Dhte Daytime Phone #

e

7




