FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT # F919( 2 .. Secretary of State

?. Entity Nama . 03-31-2002 90354 Q06 ***150.00
THE NEW APFROACH, INC. -

Principal Place of Business Mailing Address

516 N, INDIAN ROCKS RO 516 N, INOIAN-ROCKS RD

BELLEAIR BLUFFS FL 33770° BELLEAIR BLUFFS FL 30770

A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. ¥, ete. . t DO NOT WRITE IN THIS SPACE
Cily & State City & Slate 4. FEI Number Appligd For
59:2225915 Not Applicable
Zip Country Zip Country " _ $8.75 Addgitional
5. Certificata of Status Desired ] Fee Reguired
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
TR S e e T e e ity S i 2 s [ NBM R e e s o e o 2 e s
ANNY, DANNY Street Address (P.O. Box Nurnber is Not Acceptabie)
516 N. INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33770
City FL | Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered oflice or registered agent. or both, in the Stale of Florida,

-
SIGNATURE -
= Signatura. typed or prinied name ¢ regisizred agen: and tile it applicabia. {MNOTE: Reglsiered AQent Signatua reguiwed whan rsinktating ) DATE

Ba'This F_‘"p"'a”‘?” is efigible to salisfy its Intangible : FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 Mey Be
Tax fling requirernent and elecls 10 0o so.  After May 1, 2002 Fea will be $550.00 Trust Fund Conuibution. d Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pP £ Detets TITLE [CiChange [0 Addition

NAME ANNY, DANIEL NAME

sireeT aooRess | 546 N INDIAN ROCKS RD STREEF ADDRESS

arv-sr.zr | BELLEAIR BLUFFS FL 33770 CITy-51-2F

TILE 7 Delete TILE O cmnge T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-21P CITY-ST-2P

TRLE O Delste TME . Cichange [ Addition

NAME NAME

STREETADDRESS™| T T T e T T N STREETADDRESS | S e T e -

CHY-§1-29 GY-ST-2P

THLE { Detets E [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-21P CITY-S1- 2P

e O pelete TINE O cChange [ Agditicn

NAME . - NAME .

STREET ADDAESS ' STREET ADDRESS

CITY-ST-2IP CITY-SI-TP ]

NILE 3 Celete TITLE {J Change  [C] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ChY-ST1-7P

13. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section $119.07(3)(i), Floricta Statutes. | further certily that the inlommation
ingicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustees empowered 10 execute this report as required by Chaplter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an gdress, with all olher like empowerad.

SIGNATURE: bl :

Y
PEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i
if

CR2EQ34 (2/01)

I}



