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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002776

\!

1. Entity Name

" NEW BEGINNINGS DEVELOPMENT
S 1":‘ aoe .o ' '

CORPORATION

.
e

=g &
™)

//

. T
Principal Place of Businessy ; ”\\

s T )
€58 GOTH-AVENUE!SOUTH + -
SAINT. PETERSGURG L 33705
. I > ,|;' L =v i . A

Mailing Address

658 60TH AVENUE SOUTH
SAINT PETERSBURG FL 33705

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90033 027 ****70.00

;
¢

i 1 i
; Pl . . ‘\‘, - N * s
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE INTHIS SPACE | % _
. &
City & State ~City & State j 4. FEI Number : Applied For
N - "N - 59-3472585 ] Not Applicable
Zip Country Zp N T Country . ) X $8.75 additional
s .\r,\ } 5. Certificate of Status Desired Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
t . . Name
- aa- & ~ . - . ..
T = — === e AR L e T ———r = = = — = = P
RENMETT TS |~ STEBt ACIIESs (PO Bux NUMTDET s Not-Atceptable) = = czzaa fom
++ BENNETT,:RODNEY AN
L g T R
| '658.60TH"AVE SO. ., N >
*|-~+ST.PETERSBURG FL 33705 = — .
T - . City - FL Zip Code
-’\: 3‘ \‘ A
~|_ 8. The above named-_emily submits this statement for the purﬁose of changing its registered cffice or registered agent, or both, in the state of Florida.
= i
: - . L .
p \ - dac, [Seane ! srechr // /
SIGNATURE : ~ Lodrer/ |Sean , Executive D 3//02
\.\.Slgnalure, typed}l printed name of ragiste:/a? agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- 4 )
\\._‘:\ e / . . R e
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
. . Trust Fund Contribution, O Added 1o Fees Department of State
,
0., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE D. N [ Delete nit3 R [l Change (] Addition 5
NANE YOUNG, KEITH NAME - ‘ < -
P~
STREET ADDRESS 2608 4'|'H S‘r so STREET ADDRESS , §
CITY-ST-2IP /™~ sT PHERSBUHG FL 33705 CITY-ST-2IP %
TILE D [ Delete TILE = Ll Change [ Addition |3
NAME MACK, ROSE NAME -
STREET ADDRESS | 4880~ LAKEWOOD DR. SO. STREET ANDRESS oL
Gr-sT-2° | 8T PETERSBURG FL 33712 ciry-St-2¢
~TLE - ~|D- Toee L s- AL 5 D Detete TITLE - = = = == -[JcChange” [ Addition -
Have BENNETT,.RODNEY - ; HAvE
STREET ADDRESS 658 BOTH AVE SO STREET ADDRESS
cnv-$T2¢ | ST PETERSBURG FL 33705 cmy-S1-2p
TTLE % [ Dekte TILE [J Change [ Addition
HAME . . WAME
STREET ADDRESS ; STREET ADDRESS
CITY-51-2IP L CiTY-S$T-2IP
TTLE \ 7 Gelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP "
TITLE - [ Delete TITLE [J Change 7 Acdition | .
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§3)(i), Florida Statutes. | further eerlify 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 director
of the corporaticn or the recelver or trustee empowered to execute this repor 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,

h2) i,

b D

o

E [iodasgiBennctt, Direckor [-31-00 127~ 641 D0

SIGNATURE:

SIyATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




