2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # | 94679

FILED

STRATTON, G. MICHAEL
757 NORTH HIGHWAY 17-92

=
1. Entty Namer = 7 . yree Jun 12, 2000 8:00 am
oy T e -
NEW ERA TOOL COMPANY, INC. Secretary of State
06-12-2000 90037 019 ***450.00
Principal Place of Business Mailing Address
757 NORTH HIGHWAY 17-02 757 NORTH HIGHWAY 17-52
SUITE #1101 SUITE #1101
LONGWOOD FL 32750 LONGWOQD FL 32750-263
2. Principal Place ot Business 3. Mailing Address
Suite. Apl. #, elc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Clt;& State =1 City &_Slale 4; FEI Number Apﬁlied For T
59-3024557 e
pplicabla
Zip Country Zip Country 5. Cortiicate of Status Desired 0 ?g.gfq Iﬁ:::ci’nonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name

Street Address (P.0. Bax Nurnber is Not Acceptable)

i

S101
LONGWOOD FL 32750 ity FL [ 2o Code
8. The abova named entity submits this staternent for the purpose of changing ils registered office cr ragistered agent. o both: in the State of Flgrida. . '
SIGNATURE .
RN ,,{.-. Signahms, typed or prifited rama of 1egisteved agent and te If apphicabls. {NOTE" Fegistarsd Agent signatlile raquired when iamsiatng) OATE
9.2 This,corporation is @ligible to satsty is Intangible * " FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY {, 2000 Fee will be $550.00 Trisst Fund Contritition dded to Foos
+f+2== - (Sem crileria on back) - ——_} — Make.Check Payable to.Department of State = |2 et o T T e
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me. ey LDPT L sl AY VL 3 Delete e . D) change (] Addition §
wve ~ CF STRATTON, G. MICHAEL HAME =
sReeTADAESS | 145 STONEY RIDGE DR STREET ADDRESS é
CITY-ST-2IP LONGWOQD FL ITY-S1- TP §
TME ovs - O Delele TILE Clchange [T Addilion | O
HAME STRATTON, MARJORIE E. NaME
STREET ADDRESS | 145 STONEY RIDGE STREET ADDAESS ‘
CITY-§Y-2IP LONGWOOD FL CITY-S1- 1P : . .o
me - B e Oopgtele - TILE [ crange- - [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 2P CAY-S1-2P .
T T -~ Delete TE - . “Clchange [ Addition
NAME HAME |
STREET ADORFSS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TLE R O pelede™ ™~ mne - ¥ = 7 "[Ochange” [ Addition
NAME HAME -
STREET ADDRESS STREET ADORESS
CATY-ST-21P ) CITY-SF- 2P .
TITLE e e e e O belete- TIE. - - . - . - {3 changs - [ Addition
NAME NAME -~
STREE! ADDRESS SIREET ADDRESS ;
CITY-ST-2IP i CITY-4T-21P '

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director

pon as required by Chapler 807, Florida Slatutes; and thal my name appears in Biock 11 of Biock 12

changed, or on an attachmep! with an address, with all other fike empoweppd.
()

indicated on this repon or supplermnental report is true an
of the corporation or the receiver or rustes empowerad 10 execute tis re

/

I A 45

SIGNATURE:

hd L e
SIGHATURE AND TYPED QR PRUNTED MAME OF

NG BFFICER OR HAECTOR

tf-AF20p




