I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F91904

1. Entity Name

THE NEW APPROACH, INC.

|
|
|
|

Principal Place of Business

% DORIS B. TERRY
516 N. INDIAN ROCKS RD
BELLEAIR BLUFFS FL 34640

;Address

% DORIS B. TERRY

516 N. INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33770-2016

Mailing

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90006 011 ***150.00

Lutdiyad

3. Mailing Address
|

2. Principal Place of Business

Suite, Apt. #, etc. Suite, 'Apt. #, etc.

AT R

DO NOT WRITE IN THIS SPACE

L e e .- - -
City & State City &|State 4. FEI Number Applied For

X 59-2225915 Not Applicable
b - —

° Country Zp Counury 5. Certificate of Status Desired il $8.75 Addlignal
Fee Required
6. Name and Address of Current Reglsterad 'Agent 7. Name and Address of New Registered Agent
f Name

TERRY, DORIS B
516 N. INDIAN ROCKS RD
BELLEAIR BLUFFS FL 34640

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named en_t-ii_y submits this statemen for the purpos:e of changing its registered office or registered agent, or both, in the State of Florida.

-
SIGNATURE ]

. Signature, typed or printed nama of ragistared agent and fitle if apphca]ble

(NOTE. Registered Agent signature requirgd when rainstating}

DATE

9. This corporation is eligible to satisfy Its Intangible
Tax filing requifement and elects to do s6.”

FILE NOW

.. FIL V1! FEE IS $150.00
After MAY T, 2000 Fee will be $550.00

-10. -Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

{Ses criteria an back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp | O pslete TILE [ Change [ Addition
NAME ANNY, DANIEL | NaME
STREET ADDRESS | 516 N INDIAN ROCKS RD . STREET ADDRESS
ciry-St-2Ip BELLEAIR BLUFFS FL 33770 ‘ Ciry-str-zp
me N ! O Delete TITLE [ Change ([ Addition
NAME »-: N he l RAME
STREETADDRESS | ““h- v o 2l 07 i STREET ADDRESS
CITY-§T-ZIF. 5. B | CITY-ST-2IP
TiNLE ( O Delete TMLE [ Change [ Addition
NAME ! NAME
STREET ADORESS STREET ADOFESS
CITY-ST- 2P CRY-51-2P
TITLE [J Delete TILE O change [ Addition
NAME NAME
“STREET ADDRESS |-~ —— - e T Ty T T WTSTREETADORESS T[T T T - T
CITY-57-21P l CIFY-5T-2IP
TE [ O Delete TLE e ‘ {J Change - * (L] Addition
NAME ! NAME A : o
STREET ADDAESS i STREET ADDRESS
Cry-sT-2IP oo ; 0 i CY-ST-2IP
TR D et {El Dae” 7 TmE ([ change [ Addition
ot | T ! o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2P

13.. | hereby,certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
- indicated on this reéport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an cfficer or director
of the corporation or the recaiver or trustee empowered to exdcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, aor on an atlaghment with an address, with all oiher like empowered.
I - 0
sk

SIGNATURE:

: I
U RBOROLEL. " A ONY -

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ‘j)ayhme Phone #

2| sgfoo 77)ssl B6hu,

CR2E034 (9/99)



