2002 UNIFORM BUSINESS REPORT (UBR) FILED

Z58/190 W

13. | hereby certify that the information supplied with this flling 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 oath; that | am an officer or director
of the corporation or the receiv rustee empowered Lo 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 attachi amaddress, with all other like empowered.

SIGNATURE: _ S (2550 REamBest v | BoR-25F-c01B .

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DOGUMENT # Apr 24, 2002 8:00 am
| F99000004925 refary of Stat
1. Entity Name eC e a O a e »
NEW CHAPTER, INC. 04-24-2002 90259 025 ***150.00
Principal Place of Business Mailing Address
22 HIGH ST. 4TH FLOOR P.0. BOX 1947
BRATTLEBORQ VT 05302 BRATTLEBORO VT 05302
2. Principal Place of Business 3. Mailing Address ”"“"“,I ’ml Ilm |||“ I|m Ilm II"I ““l M“ ||“| "II‘ "H IIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
03‘0301418 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A,ddmc’"a’
Fee Required
=T ==—— g Name d@nd-Address-of Current Reglisterad Agent = R 7=Name and Address of New Reglstered Agent ===
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed cr printed nama of ragistared agen and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible | . _ __ FILE NOWI! FEEIS $150.00 = | . I TN e
~  Tax filing requirement and elscts to do 0. M ‘After May 1, 2002 Fee will be $550.00 10 .ﬁiz:Ii:rijagsrifguzg:ncmg 0 fiﬁ?ﬁﬁfa
(See criteria on back) Make Check Payable to Department of State )
11. . QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TILE DCEO O Deleta TITLE 1% & change [ Addiition 5
NAME SCHULICK, PAUL NAME Johwserd AL AA &
sTReeT apoRess | 222 XIPLING RD seeraooness | 245 Hiewway DD é
omv-st-z | BRATTLEBORO VT 05301 oresrze [ Dgpancs, |, Mo ©334H) o
TIILE DpP [ Delete TITLE P I Change  [PSLaddition %
NAME NEWMARK, THOMAS M NAME Pra RlcHael) SARAET
STREETADDRESS { 36 COLONIAL HILLS DR sTREETADORESS | A G WL imETTe Avtuus,
anv-st-ze | SAINT LOUIS MO 63141 OITY-ST-2F Wibwestg (L £009(
L T ) R (SN 1111 Sa— e I Change Addiion 1
NAvE LEWIS, HERB W
STREET ADDRESS | 47 HALUWELL DR STREET ADDRESS
CIry-§r-A1p STAMFORD CT 06902 CITY-ST-2IP
TIILE STD O Delete TTLE O Change {7 Addition
M AUSTIN, RUTH NAVE
STREET A00RESS | RR 1 BOX BOX 291 STREET ADDRESS
orv-st-zP | PUTNEY VT 05346 CITY-ST-2IP
TITLE D [ petete TITLE [ Change [ Addition
NAME MEDVE, JAKOB NAME
STREET ADDRESS | 8259 MARYLAND AVE. STREET ADDRESS
cirv-s-2¢ | ST. LOUIS MO 83105 CITY-5T-2IP
TITLE D [ palgte TITLE . [ change [ Addition
NAME JOHNSON, ALAN NAME
STREET ADDRESS | 7733 FORSYTH BLVD. STREET ADDRESS
CITY-ST-2IP ST. LOUIS MO 63105 CITY-ST-ZIP ~



