FILED

Mar 22, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

03-22-2004 90023 038 ***150.00
DOCUMENT # F03000002026
1. Entity Name
NEW MARKET ALLIANCE, INC,
Principal Place of Businass Mailing Address h
1000 MARKET STREET, BLDG. 1, SUITE 202 1000 MARKET STREET, BLDG. 1, SUITE 202 ,
PORTSMOUTH, NH 03601 PORTSMOUTH, NH 03801 54020163
S v IR DA R
Suite, Apt, #, etc. Suite, Apt. #, atc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02-0439907 Not Applicable
2ip Country Zip | Country 8. Centificate of Status Desired ~ ' “fg'giag’gmm"
§. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nat Acceptable)
PLANTATICN, FL 33324

City FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

TS R R
245! tyiod e prvic ar o st agentdna s daplica, |
" FILE NOWH! FEE IS $150.00 9. Electian Campaign Financing = " -+ $5.00 May Bs -
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVT O petete Tme PT . - ¥Hcrange [ Agdtion
NAME OLWVIERD, JIM NAME OLIVIERO, JAMES
STREET ADDRESS | 235 WEST ROAD, SUITE #9 STREETADDRESS 1115 GOLF VIEW DRIVE
GiTY-ST-ZP PORTSMOUTH, NH 03801 CI-SI-2P -y TPTL.E FGG HARBOR. N.J 08'087
e cD O3 pelete TmE v 0 Crange K] Addilion
NAME OLIVIERGT, JIM NAME JMICHAEL. HARVEY
STREET ADDRESS | 235 WEST RQAD, SUITE #9 STREETADDRESS | P BOX 477
on-sT-2p | PORTSMOUTH, NH 03801 cm-st-oF | PORTSMOUTH, NH_03802-0477
e s - Oloeee - f e - ’ » - - - (3 Change [ Addition
NAME KEANE, THOMAS M NAME . gﬂ-‘lﬁiERO JAMES
STREET ADDRESS | 1000 MARKET STREET, BLDG. 1, SUITE 202 SEETADOGESS |1 ] 5 GOLF VTEW DRIVE
CITY-ST-2IP PORTSMOUTH, NH 03801 CITY-S8T-7P . TITTLE EGG HARBOR, NJ_08087 .
T [ Detete Tme D [ Change  Jcl Addition
NAME NAME MICHAEIL HARVEY
STAEET ADDAESS : STREETADDRESS (PO) BOX 477
omr-st2e SSTZP |PORTSMOUTH, NH Q3802-0477
TME 1 pelete ME [GChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TME [ Delete ME {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certify that
indicated on this rep
of the corporation or t|
changed, or on an atta

€ information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
receiver or trustea empoweref to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
ment with an address, with ther like empowered.

SIGNATURE:

JAMES OLTIVIERO 03/12/04  603~436-6500 _

NATURE AND TYPED OR m?tu NAME unsmmua Ofr‘lcElQn DIRECTOR Oate - Daylime Phona #

T\ 7  TVPYY




