2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004925 Aue 08. 2000 8:00
1. Entity Name llg ] . am
NEW CHAPTER, INC. Secretary of State
08-08-2000 90017 034 ***550.00
Principal Place of Business Maiting Address
22 HIGH ST. 4TH FLOOR P.O. BOX 1947
BRATTLEBORO VT 05302 BRATTLEBORO VT 05302
nUurjiogd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 03'0301418 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Acddress of New Reglstered Agent
- B . - - - - Name T — - o= = - o T = -
C T CORPORATION SYSTEM
treel Add P.0. Box Number is Naot A b
1200 SOUTH PINE ISLAND ROAD Stree ress ( ax Number is Not Acceptable)
PLANTATION 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 of printed name of registerag agent and title f applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is éir‘;girble to sat‘isfy its Intangible ‘ FILE NOW1!! FEE IS $5560.00 ' o
Tax filing requirement and elects to do so. -After SEPTEMBER 13, 2000 Min. will be $750.00 ° 10. $:E§:|?S n%a(r;’;azilrigbnu:’;n:ncmg 0 fg}g‘!ﬁ%fe
{See criteria onback) 7 -4 T Iﬂ/ Make Check Payable to Departmant of State '
. . OFFCERsANDDRECTORs 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMmE CCEO" 1 petete TILE Digec ToR. (JChange  [XAcdition
NAME SCHULICK, PAUL NAME D2, Pever D'Ademo
sTREET ApDRESS | 222 KIPLING RD STREETADDRESS | 218 Bbene d ret Hiott LPog c( .
om-si-2¢ | BRATTLEBORO VT 05301 oS | Newo Cangan (T 068YD
TITLE VCP O pelete TIMLE i eecToe. / (1) Change jZTAddition
NAME NEWMARK, THOMAS M NAME o2 RICHARD SARNMAT
STREET ADDRESS | 704 CORDELL COURT seETADDRESs |odFR L0 LmeTfe Auenv e
om-st-zp | gT. [OUIS MO 63132 ovstze | WivmeTie , 1L boeoql
TLE _ _1 VD _. R .. - [ pelete TmE 7 [ Change [ Addition
NAME LEWIS, HERB NAME
STREET ADDRESS |- 47 HALLIWELL DR. STREET ADDRESS
CITY-57-21P STAMFORD CT 06902 CITY-ST-2IP
TIME S1D [ celate TITLE D / cCEo )ZTChange [ Additien
NAME AUSTIN, RUTH NAME FPACL SEdol KLK;Q)Q.D
sweer aooness | AR 1 BOX BOX 291 seeTanoress | 2R K AP LANG
CITY-5T-2IP PUTNEY VT 05346 CIY-81-2IP heAaTre Bolo, ot 08201
TITLE b 7 Delete TILE /P Wl Change [ ] Adeition
HAME MEDVE, JAKOB HAME THOMRAS M Recom ey
STREETADDRESS | 8251 MARYLAND AVE. STREETADDRESS {36 (o /B raf Hetl < Dipoe
Ciry-s1-2Ip ST. LOUIS MO 63105 ' oS-z |SF Lovis , F10 A rv/
TmLE D O Delete mE 4 [ Change [ Addition
NAME JOHNSON, ALAN NAME
STREET ADDRESS | 7733 FORSYTH BLVD. STREET ADRESS
CITY-S7-2IP ST. LOUIS MO 63105 CITY - 5T- 2IP
13. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 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 name appears .in Block 11 or Block 12 if
changed, or on an 1 with an address, with al! other like empowered.
O NN QY
SIGNATURE5¥/ PAE REQUIRED Ty ﬁ/ 0 - 25F00/8
SIGNATUR / ate Daytime Phone #

CR2E034 (5/00)



