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" "FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

" eos ISION OF GOMPOATIONS Secretary of State

DOCUMENT # {08454 (5)
NEWCO FINANGIAL, INC.

P"m|pa| Placa of Businass Ma”l‘ng Addrass ”II"I" |Il |||I‘ Il"l |||II II"II Iu |’I“ I!

()

12290 HwY, 301 § P. 0. BOX 2245
DADE CITY FL 33525 Al Y
us any ¢ SSDE CITY FL 33526 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(8/11/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26 58-2864700 Not Applicable
Suite, ¥, slc. Suite, Apt. #, .
_l e a3 v o 8. Certificate of Status Desired O $8'75 Adaitional
22 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] 20 ;B] Personal Property Tax due June 30. ﬂ Yes [dnNo
9, Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
MCNATT, WILLIAM E. 81| Neme
3 {raot ress (P.O. Box Number is Not Acceptable)
35835 LANA DR 82| Stroot Address (P.O. Box Number is Not A 0
DADE CITY FL-83626~
a3
84| City |ss Zip Code
FL | =52ses

11, Pursuant 1o the provisions of Sactions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registerad agent, or both, i the Slate of Florda. Such change was authorized by the carporation's board of directors. | hereby accept the appaointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE e
Signature typad o prnledd Aame bl 0Qisienoa aganl and Gte i apphcably (NOTE Repistered Agent signature raguirad whan reinslating} DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
[Tme PD T btiere 11 T01LE Yo O T Change ] Addiion
NAME MCNATT, WILLIAM E. 12 NANE Me Nt LY W\ en B
sTReeT ADORESS | 3583 LANA DR. 135TReET ADDRESS | T2 S 2 3F Lvve v
oY1 218 DADE CITY FL aemystze | \Johe (Ony N T3IS2?
TimE SD T peLere 21THLE D ! bd change [T Addition
NAME MCNATT, KATHLEEN P. 22 NANE e o AT, Yo \een §
steeeT ApDaess | 35835 LANA DR. 23STREETADDRESS | "3 GYRT Lownp Vv
Y- 51- 76 DADE CITY FL 2 4CITY-ST-21P M sy o S "RACL3
MLE U peere 31 TILE ) L Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 1P 34.CITY-ST-2IP
TriLE 3 oFceTe 41 TLE T Change [ Addition
4.2 NAME
4.3 STREET ADDRESS
44 CHTY-5T-2P
[ DELETE 5.1 TTLE L] Change [T Adaition
5.2 NAME
5.3 STREET ADDRESS
5.4 GITY-ST-ZIP
[T DeweTe 611LE [J Change [T Addition
6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S57-2IP 64 CITY-ST-2IF

Block 12 or Block 13 il changed, or on an aljachinent with an address
| SIGNATURE: WM o R N =/ R Bg2-5e3- 14

14, | hereby cerlify that \ho information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplomental annual 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 diracior of the corpaoration or the receiver or trustee empowerad to execule this repaort as required by Chapter 607, Florida Statutes; and that my hame appears in

CR2E034 (10/97)



