2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 834227

1. Entity Name

NEW AMERICA NETWORK INC.

/

Principal Place of Business

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Mailing Address .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90035 037 ***550.00

PLANTATION FL 33324 PLANTATION FL 33324

4= SuiterAptr#-8lG— - = mm. o _-o ool o Suile, Apt #, etc. _ L . DO NOT WRITE IN THIS SPACE
- B e . .
City & State City & State 4. FEI Number Applied For
23 1916759 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 S PINE ISLAND ROAD
PLANTATICN FL 33324 ‘
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
Signature, typed o printed name of registerad agent and titte if applicable. (NCTE: Registered Agent signature required whan reinstating) CATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 lactian C. ian Financi
Tax filing requirement and elecis to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erﬁ:tlzzndag:r::?;uﬁ:: neng %&00 May Be
- . ed to Fees
(Spe criteria on back) O __ Make Check Payable to Department of State
M. .~~~ 7 (OFFICERS AND DIRECTORS 2. ADDITIONS/ GHANGES 10 OFFIGERS AND CIRECTORS IN 11
Tme §, CCEOQ [ pelete TITLE [T change  [J Additicn
n
NAME FINN, GERALD C NAME
STREETADDRESS | 141 CORSON AVE STREET ADDRESS
CITY-S57-2IP TRENTON NJ W CITY-ST-2IP
TMLE D O oelete THLE CJchange (] Addition
NAME ARNOLD, MATTHEW C NAvE
STREET ADORESS 1013 OWL LANE STREET ADDRESS
CITY-ST-2IP CHERRY H!LL_NJ CiTY-ST-2IP
THLE D : [ oelete TMLE [ change  [] Addition
NAME GROSSMAN, JOSEPH NAME
STREETADDRESS | 12 MILLBROOK LANE STREET ADDRESS
CITY-ST-2IP CDLTS NfCK NJ CITY-81- 2P
TILE T [ belete TITLE 1 Change [ Addition
NAME FINN, JEFFREY NAME
STREET ADDRESS ‘5 RED CEDAH DHNE STREET ADDRESS
CITY-ST-2IP TRENTON NJ CITY-ST-Z2IP
e D " [ Delete TE [JChange [ Addition
NAME SHEGOSK), MARK L NAME
STREET ADDRESS 89 K|LDEE RD B e STREET ADDRESS _|- -
CmY-ST-2P |- BEL|E MEADE NS ; - CITY-ST-2IP
TITLE D 1 Delete TITLE T Change [ Addition
NAME HANSON, PETER A
STREET ADDRESS 225 MOORE STREEI' STREET ADDRESS
CITY-ST-2IP HAQ&N_SACK Ny GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 narmne appears in Blogk 11 or Block 12 if

changed, or on an atla(;lj{mge_nt with an addr ith all other like empowered.

PRI S SO IR A / ‘

AN / j

RE REQUIRED Wstoo  LhvfeHm
D ¢ Date Daylms Phone #

PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)



