2001 UNIFORM BUSINESS REPORT (IJIBR) FILED 3

DOCUMENT # N95000002676 | Apr 30,2001 8:00 am *
e ecretary of State

NEW OPTIONS’ INC. . ' 04-30-2001 90371 027 ****61.25
!
Principal Place of Business Mailing Address I
254 WILSHIRE BLVD. P.0. BOX 180857 !
CASSELBERRY FL CAZSELBERRY FL 327180857 - 0
' i
2. Principal Place of Business 3. Mailing Address . ) - . |
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
| 5-3335789 o Appicarte
Zip " Country Zip Country! " - $8.75 Additional
o o ] ! 5. Certlflca‘ta'of Sta‘tuf E}eflred | __Fea Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
|
DIXON, G ROBERT Street Address (P.Q. Box Number is Not Acceptable)
, G. . |
159 FALLWQOD ST. |
FERN PARK FL 32730
Cit Zip Code
" FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
|
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agelfll signature required when reinstating) DATE
i
| 1
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. O Added to Fees Department of State |
: |
10, OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VD O Detete TILE O change  [J Addiion | S
HAME ISEMAN, M CONNIE NAME 2
STREET ADDRESS | 159 FALLWOOD ST. STREET ADDRESS 5
CITY-ST-2IP FERN PARK FL 32730 CiTy-§T-ZIP &
o
e VD [T Delete me | O change (] Addiion | &
NAME SEXTON, DOROTHY K NAME |
streeT aporess | 877 ELGIN DR. STHEET ADDRESS
| cirv-st-ae =—|"WINTER SPRINGS FL: 32708 - - - == - -oresgt-ze - - - e
TLE DTSk 3 Delete me {Jchange (] Addition
NAME DIXON, G. ROBERT NAME
sTReeT ADRess | 159 FALLWOOD ST. STREET ADDRESS
orv-s-2¢ | FERN PARK FL 32730 orY-$i-2p
TILE [ pelete me [0 change  [] Addition
NAME NAME
STREET ADDRESS STAEET AD?RESS
CITY-S7-2IP CITY-ST-2IP
TTLE 1 Defete TME [QJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITYAST-Z!P
TITLE [ selets ME [ Change (3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2iP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemptic')n stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 directer
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. |
— |
SIGNATURE: __ .7 / DUIGIRTRERT QIXON  4-23-0|  ¢7-830-/66
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytme Phone #




