FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LB0256 Secretary of State
1. Enlity Name 02-21-2003 90780 001 ***300.00
NEW TAMPA GOLD, INC.
Principal Place of Busingss . . Mailing Address
642 POPE AVE NW 642 POPE AVE NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
- . AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3014129 Not Applicable
< Couniry - dp-e - || County 5. Ceriificate of Status Desied ~ [J $8'75"fd°“'°”a'
Fee Requited
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MOULTON' GARY Street Add (P.O. Box Number is Not A table)
ress (P.O. Box Number is Not Acceptal
642 POPE AVENUE : i
WINTER HAVEN FL 33881
City FL Zip Code

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls i applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!t FEE IS $150.00 ? _
« N | 9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund Ccilt:'?but'\l:n. ¢ O fdsd.thokli?;sB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImE D 1 Delete TME [ Change [ Addition -
NAME MOULTON, GARY - HAME
staeeT Aporess | 642 POPE AVENUE STREET ADDRESS
cry-st-ze | WINTER HAVEN FL CITY-ST-2P
TITLE [ petete TILE [Jchange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e O oelere e o T T ~ OlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip . : CITY-ST-2IP
TILE . [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of 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 recelver or truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onh an attachment with an address, with all other like empowered.

SIGNATURE: __AGRA(URE REQUIRGE 03 73

sté‘ﬂiruy AND TYPED OPNZRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #

JALLIGO |

A

~ CR2E034 (10/02) _



