N &
2001 UNIFORM BUSINESS REPORT (UBR)

"‘DOCUMENT # FO9000004925

1. Entity Name

NEW CHAPTER, INC.

Principal Place of Business

22 HIGH ST. 4TH FLOOR
BRATTLEBORO VT 05302

Mailing Address

P.O. BOX 1947
BRATTLEBORO VT 05302

2, Principai Place.of Business =" "~
[

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 10, 2001 8:00 am

ecretary of State

04-10-2001 20095 024 ***150.00

60027327

LT

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FE| Number 03_0301 418 Applied For
Not Applicable
Zip Country Zip Country O $8.75 addiional

) i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“T77C'T CORPORATION SYSTEM ™
1200 SOUTH PINE ISLAND ROAD
.PLANTATION FL 33324

Name

e - - -

Street Address (P.

O, Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registérad agent and title if agpkcable. {NOTE: Registered Agent signature réquired when reinstating} DATE J
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election & ian Finandi \
Tax filing requirement and elects to do so. [!{ After MAY 1, 2001 Fee will be $550.00 0 Tri:;K;znda?:;ﬁgmi::_ncmg fi,g?:;gf ®
(See ctiteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
e DCEO [ Dekte e P X change [ Addition
L
NAME SCHULICK, PAUL NAME Jb"""ao\’\jﬂgo fﬁ( AD%
sTReET ADDRESS | 222 KIPLING RD STREET ADDRESS 23.5 e
orv-s1-z¢ ) BRATTLEBORO VT 05301 arvestze | DEFLANCE WO 334}
TILE DP [ Detete TLE DirgcTao, [ Change Mmmun
NANE NEWMARK, THOMAS M NAME Do, Richad E-?_WET <
sTReeT ADDRESS | 36 COLONIAL HILLS DR stheET ADDRESS | ARG WIMETTE Aygan
arv-si-z¢ | SMINT LOUIS MO 83141 ovsize | WimetTE |, 1L G004
e VD O Delete i ' CJChange [ Addition
NAME LEWIS, HERB NAME
=1-street anoress |47 HALUIWELL:DR: - - - - sTREET ADORESS i — - -
CITY-ST-ZPP STAMFORD CT 06902 CiTY-57-2P
TMLE STD [ Delete TITLE [ cChange [ Addition
NAME AUSTIN, RUTH RAME
streer ADDRESS { RR 1 BOX BOX 291 STREET ADDRESS
CITY-ST-ZP PUTNEY VT 05346 CITY-ST-ZIP
TITLE D [ pelete s [ Change [ Addition
NAME MEDVE, JAKOB NAME
STREET ADDRESS | 8251 MARYLAND AVE. STREET ADDRESS
CITY-ST-ZiP ST. LOUIS MO 63105 LiTy-ST-2P
TITLE D O pelete TITLE [ Change 7] Addition
HAME JOHNSON, ALAN NAME
sTheer ApoRess | 7733 FORSYTH BLVD. STREET ADDRESS
CITY-ST-ZP ST. LOUIS MO 63105 CITY-§T-2P

13. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), 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
Ustes.gmpowepss.fo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the: corporation or the receiver @
changed, or on an attachment with an addr

SIGNATURE:

868, witl

ar like empowered,

a/s J02-25% 5018

Date Daytime PHigne, #

CR2ZEG34 (10/00)




