2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006593 Feb 26, 2000 8:00 am
e Secretary of State
NEW IDEAS TECHNOLOGIES CORPORATION
02-26-2000 90075 038 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1729 P.O. BOX 1729
MELROSE FL 32666 MELROSE FL 32666
Suite, Apt, #, etc. Suite, Apl. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
34 — L‘f%o ]‘7{2“7 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fes Required
6._Name and Address of Current Registered Agent F—Name and Atidress of-New-Registered Agent
: Name
SEWELL, ALAN Streel Address (P.C. Bex Number is Not Acceptable)
103 LAKE SERENA DRIVE
MELROSE FL 32666
City FL Zip Code
8. The above named entity submi!s/tl-l'?tatemem tor the purgose of changing its registered office or registered agent, or beth, in the State of Fiorida.
Iy { 71
y AV |
SIGNATURE 4= y/ Z g~ [ T ]
Signa\ur&l!ggd'& nrintad name of ragistersd agant ] Hje if applicabla. {NOTE. Rdgistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intakgible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
o - . paign Financing $5.00 may Be
Tax h'.mg requirement and elects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PDST 7 Delete me [ Change [ Addition
NAME SEWELL, ALAN Cn NAME
stree A00Aess | 103 LAKE SERENA DRIVE STREET ADDRESS
CITY-31-2P MELROSE FL 32866 / CIry-$T-2PP
TILE D e Tllse TILE Ol Change [ Additien
NAME HILL, DONALD J NAME
sTREETADDRESS { 4106 HARVEY AVENUE STREET ADORESS
cm-s1-2° | WESTERN SPRINGS IL 60558 CiTY-ST-2P
TITLE ’ O petete TITLE ' [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT- 117 Y- ST- 7P
TITLE ' © O opelsts TITLE [ Change [ Addition
NAME Ve NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE ‘ ] Delete TIMLE (O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY - ST-20P
TE . O pelete TITLE (O change [ Addition
' NAME NAME
: STREET ADDRESS ~ STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not gualify 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 signgfure 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 exgete this report as reed by Chapter 607, Florigla Statutes; and that my name appears in Block 11 or Block 12 if

changgd. or on an attachment with an acddress_ w1 ajlothe & empowered.
AU oo _asa sty

SIGNATURE: Date Daytme Phone #

PRINTED NAME OF SIGNING OFFICER

o’ DIRECTOR

7/

SIGNATURE ANDW

CR2FNA4 (9799



