FILED
Mar 07, 2003 8:00 am

CORPORATION - Secretary of State

—

CRZE034 (10/02)

2003 FOR PROFIT
UNIFORM BUSINESS REPORT (UBR) 03-07-2003 901 39 047 ***1 58 75
DOCUMENT #J87436 Ve
1. Entity Name . by W T
NEW WORLD OF HEARING, INC, 4 &7 5
il R S Y AP
Principal Place of Buginess Mailing Address
% DEBORAH CRAIG % DEBORAH CRMIG
7373 SPRING HILL DR 7373 SPRING HILL DR
SPRING HILL, FL 34606 SPRING HILL, FL. 34606 .
N B AT 000 A O O
Suite, Apl. ¥, elc. Sufte, Apt. ¥, elg. ' [E/CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4.. FEI Number } Applied For
} . 59-2843613 [Not Appic abie
Zip Country Zip Country . ) ) ) $£8.75 Additional
‘ 5. Certificate of Status Dasired IZ/ Fee Roquired
6. Name and Address of Current Registerad Agent = -, . . | . ..y 7. Name and Address of New Regiztered Agent
- - o - — ==
CRAIG, DEBORAH - .
7373 SPRING HILL DR. Street Address (P.0. Box Number Is Not Accepiable)
SPRING HILL, FL 34606
City FL f Zip Code
8. The above named entity submiis this statement for the purpose of changing Its regisiered office of registerea agent, or both, In the State of Florida. | am famlliiar with, and accept
the obligalions of registered agent, N
SIGNATURE . _ i LA ,
- - simatum,typmocpnimdhamaorngislg’-_qu:bnn[ lide i'-pg-;alx . " (NOTE: Royisiaraa Ayenl $iynalue Buuved whan rliin_sul"l'l.u_;.j:};jw . ‘I . _.qA‘l'!“'.I_ L E
u e i ! T T e e e v
- v 9. Election Campaign Financing $5.00 May Be
wnt ’ Trust Fund Contribution. O Added to Foes
.
¥ "~ OFFICERS AND DIRECTORS I KT . ADDITIONS/GHANGES TO OFFICERS AND IRECTORS 1N 71
e PDVS [ Deee me [ Pregibest ¢ rreasvrer "[@frege O addition
naue CRAIG, DEBORAH we | CRATE  DEBoRAH
ST ADDAESS (7373 SPRING HILL DR. SIRETARESS | 17 247 3 & prionts /1 H b
ofv-s1-20 [SPRING HILL, FL £v-51-2p Sprivg Mill, Fl 39606
" e T - (W Detcie e Vite Frit /Do P & SECTEFATE ity Aradion
NAME CRAIG, DEBORAH NAME CORECERAN ; HArEID
STREET ADRESS | 7373 SPRING HILL DR : SIELAODRESS | 7373 Spafmy Al D
on-s-p | SPRING HILL, FL oov-s1.2p Spefnvg Milr , B/ 3604
TME Cl Delete . TLE ' v {(JCrange [ Addition
. N‘AME.,M——-!— e R T . — P e
2 it iy £ I e SN e et FL S Y .-
STREET ADDRESS STREET ADDRESS e
Civ-51-2 : Cov.81-21p
Tme [7 Delete e CJCtenge [ Adaition
NAME NAME
STREET ADDRESS STREET ABURESS
Cv-S1-29 Cry-s1-1p
TIE 3 Delere e . ’ ¥ Dcrange [JAddton
NAME NAME :
STREETADDRESS | . SIREET ADDRESS
CY-§1-2p - R . e e . [ _COY-51-21P - I .
mer ;o . T Ooele— - frme | . e o T “7 JCJClange _ () Addition
ke’ (| . ' e ) . NAME . - o
swoess | ¢ L T LT SReET DRSS P S i I
civ-51-2p i s e cnv-s1-zip s mmean A )

12. | hereby centify that the infarmation supplied with this filng does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutés. | further certify that the information
indicated on this report or supplemental report I3 trus and accurate and that my signaiure shall have the same legal effact as if made under cath; that | am an officer or cirector
of the corporation of the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my narne appears n Block 10 or Black 11 if

changed, or on an altachment wigh an address, with a!l other like empowered.

SIGNATURE: _ /LA vt %rug (resote bt 3/c703 @rz.) bry-vb sy

SIGNATURE AND TYPED OR PAENTED NAEM OF SIGNNG OFFICER OR DIRECTOR Daw Durylind Fione #

Dvhkoratn Craig, fret; Dot




