-, FILED
- 2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

1. Entity Name ' 3
04-24-2001 90047 050 ***150.00
NEW AMERICA MANAGING GENERAL AGENCY, INC.
Principat Place of Busingss Mailing Address
101 FEDERAL PL. SUITE 20% 101 FEDERAL PL. SUITE 20t i
TARPON SPRINGS FL 34589 TARPON SPRINGS FL. 34689 , g
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NQT WRITE [N THIS SPACE '
City & Siate City & State 4, FEI Number Applied For
A9 -363 18 /9 Not Appiicable
ap Country oo Country 5. Cenificate of Siatus Desired a ?8'75 »\_dditiona!
. ae Required
-7 6.” Name and Address of Curvént Replstéred Agem T T T P 7. Namwahd Address of New Régistered'Agent—— - -
o Name . _ _ _ _
"7 WILLIS, ROBERT M ESQ. :
. Streat Addrass (P.O. Box Number s Not Acceplable)
10t FEDERAL PL, SUTTE 201
TARPON SPRINGS FL. 34680
City F L Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or registerad agent, of both, in the State of Florica.
SIGNATURE _ P
Signatre, typed or printsd nama of registened 806 and tije i appicable. [NCTE: Ragl Agent aign: reguised when re 0l DATE
9. This corporalion is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction C. o Financi
Tax liling requirement and elacls to do so. After MAY 1, 2001 Fee will be $550.00 ) Trzzl [;:n:gg:u?guu:n, e a f‘?&ﬂoﬁo‘gﬁf *
{See criteria on back) a Maks Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D [ petete me Qcange [ Addition | S
HAME WILLIS, ROBERT M ESQ. NAME g
streer aooness | 101 FEDERAL PL, SUITE 201 SIREET ADDRESS 3
an-s1-2 | TARPON SPRINGS Fi 34689 cry-St-2¢ @
e O Delete TE O Crange [ Adeition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2¢ CITY-ST-2P
me | T T Dbese . fwme | 0 T T T T T T DoweE T Claeton |
NAME NAME
. STREET ADDRESS - - e e e s - STREET ADDRESS - : - RESU [,
CiTy-S7-219 CITY-§T-2ZIP
WRE O petere ms Ol cChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-ST- 2P CIrY-51-21P
TITLE 1 Delete TME O change  [J Aaditian
NAME NAME
SYREET AQDRESS | STREET ADDAESS
CITy-51-21P CITY-ST-28
iyt £ Detzte e {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CIFY-ST-2P CMY-51- 28
13. | haraby certity that the informa#ch supgtied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on is raport of sugplementaljreport is true end accurate and thal my signalure shall have the same legal efiect as it made under oath; that | am an officer or direcior
of the corporalion of the rece er or rusfes ernpo;ﬁre 0 execule this report s required by Chapter 607, Florida Statutes; and that my name appeers in Block 11 or Block 12 it
changaa, or on an attachmant with ap&ddtesy, wi or likelempowergd.
SIGNATURE: A
Daytma Phone ¢




