FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
OIVISION OF CORPORATIONS

1. Corporation Name

NEW HEIGHTS UNLIMITED, ING.

DOCUMENT # N97000007152

Principal Place of Business

836 SADDLEWOOD BOULEVARD
LAKELAND FL 33808

Mailing Address

836 SADDLEWOOD BOULEVARD
LAKELAND FL 33808

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90055 010 ****61.25

LT R R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] [26] (1/01/1998
Suite, Apt. #, etc. N Suite, Apt. #, elc. 4. FEFgl%nbf%f (/g i{ '/ qo Applied For
2—2| a \ - Not Applicable
E City & State 2_8} City & State 5. Cettifcate of Status Desired ] $8F-¢;Terl’axﬂf—i‘:jnal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m E‘ m [;I Trust Fund Contribution g Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name Hﬂweq m,jlff N
AMERILAWYER 82| Street Aqdress (P30, Bgx Number is Not Acgeptable)
343 ALMERIA AVENUE P50 S owend B10
CORAL GABLES FL 33134 8
84 City 85| Zip.Code
" LaKe and FL ®| ¥589

SIGNATURE

5-/-99

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggist'ered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Segtion 617.0503, Florida 5Statutes.

L
Signature, iyped of printed name f regiatérad agant and Tile If applicate.

(NOTE: Regisierad Agent signatra required when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PID [ DELETE 1ATILE JChange [ Addition
HAME HART, DAVID A 12 NAME

sTree anoress| 836 SADDLEWOOD BOULEVARD +3 STREET ADDRESS

orv-stz | LAKELAND FL 33808 14CITY-5T-2ZP

TME SVD [J DELETE 2.1 TITLE [OJChange  [J Addition
NAME MILLER, HARVEY J 22 NAME

streer aporess| 836 SADDLEWOOD BOULEVARD 23 STREET ADDRESS

crvst-ze | LAKELAND FL 33808 2, 4CITY-5T-2P

TITLE D {7 DELETE 41 TME [JChange  [] Addition
NAME HART, SHIRLEY 32 NAME

sTReeT aporess| 836 SADDLEWQOD BOULEVARD 33 $TREET ADDRESS

crv.stzp | LAKELAND FL 33808 24.CITY-§T-2P

me [ DELETE 41 TMLE [lChange (] Additian
NAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-ST-ZIP 44 CITY.ST-2ZIP

TINLE [ DELETE 5.4 TILE [Change [ Additon
NAME B 5.2 NAME

STREET ADDRESS ' 53 STREETADDRESS

CMY-ST- 2P 54 CITY-ST-2IP

TITLE [ DELETE 6.1 TITLE [JChange  [J Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP A CITY-5T-20

14. | hereby centify that the information supplied with this filing does not qualify for the exemption s
indicated on this annual report or supplementat annual report is true and accurate and that my signal
officer or director of the corporation ar the receiver or trustee empowered to execute this report as requi

tated in Section 119.07(3)j), Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

£/-99

red by Chapter 617, Florida Statutes; and that my name appears in

W45 704

0057076

CR2E037 (11/98)

Daytime Phone



