2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
.DOCUMENT ¢  J70091 S £
1. Entity Name ecretal y O tate
NEW YEAR, INC. 02-13-2002 90011 014 ***150.00
Principal Place of Business Mailing Address .
800 LAUREL CAK DR 800 LAUREL OAK DR ‘ UUUKIEUS
STE 300 STE 300 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2808922 Nol Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANCOEUR, PHILIP M., JR.
800 LAUREL CGAK DR

Strest Address {P.C. Box Number is Not Acceptable)

STE 300

NAPLES FL 34108 City FL | ZrCoce

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 Flerida.

L8

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligivle ¢ satisfy its Intangible FILE NOW!l! FEE |3' $150.00 10. Election Campaign Financing $5.00 May B
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{Ses criterfa on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIMLE [JChange ] Addition
NAME LANNEE, GASTON NAME
streeT aDoress | 800 LAUREL OAK DR STE 300 STREET ADGAESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-21P
TITLE DT 7 Delete TITLE [Jchange [ Addition
NAME LANNEE, JULIETTE NAME
STREET ADDRESS | 800 LAUREL QAK DR STE 300 STREET ADDRESS
CiTY-§T-2IP NAPLES FL 34108 CITy-S7-21P
e [ I ST Dok TITLE T - : [ change [ Addition
NAME FRANCOEUR, PHILIP M., JR o
STREET ADDRESS | 800 LAUREL OAK DR STE 300 STREET ADDRESS
Cry-ST-2ip NAPLES FL 34108 CITY-ST-2IP
TITLE [1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ‘| STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE U Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE ] Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify thatlthe informsgion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this refort or supplymental repordis true and accurate and thedmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orthe receiver o sted empowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

o] vafor 94t -59 -9592

i H TYP ; R PRINTED AME F NING FIC H Bk R 1 * Dat Dayti Fhone #
PRGN TURE AP TYRED OR PRINTED NAME OF SIGHIN ate 2ytime Phone

e

CR2E034 (9/01)

(ST F.V.VEV]
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