2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F91904

1. Entity Name

THE NEW APPROACH, INC.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90508 021 ***150.00

Principal Plag:e of Business Mailing Address
% DORIS B. TERRY % DORIS B. TERRY
516 N. INDIAN ROCKS RD 516 N. INDIAN ROCKS RD
BELLEAIR BLUFFS FL 34640 _BELLEAIR BLUFFS FL 34640
L s IR
Sl N_Fndian Rodshdl  SAmE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci@;S[tlate ,@ -F .F City & State 4. FEINumber §Q-2226015 Applied For
{lrar yrts Not Applicable
Zip Country - |- 2Zip = | County”T e - ' $8.75 Aaditional |
3\3 7 70 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERRY, DORIS B ; | St mdd])%(? I;q % ANn ?c\é/ 1abi
516 N. INDIAN ROCKS RD ool Addiasy PO By lumiey s Nopheckotablgy ) ¢ P vad]
BELLEAIR BLUFFS FL 34640 '

City Bﬁ / /{

cur 8/1.1 Ffs FL 323570

8. The above namedgnlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signatura, typed or prinled narraoi registerad agent and titte if applicable. {NOTE: Registerad Agant signatura required whan reinstating) DATE
9. This Fprporatign is eligible to satisfy its Intangible FILE NOW!! FEE L’:‘r $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Add.ed to Faes
{See criterta on back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e DP O Delete TILE [ Change [ Addition | S
NAME ANNY, DANIEL NAME =
staeer A00Ress | 516 N INDIAN ROCKS RD STREET ADDRESS 3
crv-st-2¢ | BELLEAIR BLUFFS FL 33770 CITY-S1-2IP ﬁ
TITLE O Delete TIMLE [JChange [ Addition S
NAME NAME FE

STREET ADORESS STHEET ADDRESS
CTY-STZR .o | o e me . j om-srae e et s
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ABDRESS STREET ACDRESS

GITY-S§7-2ZIP CITY-ST-ZIP

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-8T-2IF

TmLE [ Dalste TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZIP

TITLE : [ pelete - TITLE [ Change  [O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

13. | 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 cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

PEFOFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




