2002 UNIFORM BUSINESS REPORT (UER) FILED

PgigngmllﬂENT # P00000022866 ! Secretary Of State

NEW AMERICA MANAGING GENERAL AGENCY, INC. 05-15-2002 90144 032 150,00
Principal Place of Business Mailing Address

101 FEDERAL PL. SUITE 201 101 FEDERAL PL. SUITE 201

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34589

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3631819 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Nams . e .
S, ROBERT M ESQ.
WILLIS, ROBERT a Street Address {P.0. Box Number is Not Acceptable)
101 FEDERAL PL, SUITE 201
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.

LI e

SIGNATURE
Signature. typed or printed name of registered agent and tite i applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOWI! FEE IS $1{§0.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Conlribution. O Added mhg?ésae
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TILE [Jchange [ Addition
NAME LLIS, ROBERT M ESQ. HAME
streer anoress (101 FEDERAL PL, SUITE 201 STREET ADDRESS
orv-s-ze [TARPON SPRINGS FL 34689 CITY-5T-21P ‘
TITLE ‘ O Delete TLE CED, DivesgTor Ol Change [ Addition
NAME NAME Hu bba \.“o/) )(’[Qﬂ 7: ﬂ
STREET AUDRESS smeeranorzss | joy Fao/aral Place , GuiTe el
CITY-5T-71P ) CIiY-ST-21P 15 vrann S0l %’ 5 5: 34 sRG
Tme 7 calete TLE Sec're Ta Ty, Divectar [Dchange  [WAddition
i o el | Jackserd , Jaspec J.T T
STREET ADDRESS SRETASDRESS | @9 StewarT Ave.
CITY-ST-2IP CHTY-ST-2IP Bethpace ANV 11214
=4 A .
TITLE 1 Delete TITLE Chat r’ man , ’p, recTar Ol chnge [ Rcdition
NAME NAME wo llach | BberT
STREET ADDRESS STREFT ADDRESS 996 StTéwar 7 Ave.
CITY-ST-ZIP CITY-ST-2IP Ao Thane o AV 11274
TITLE O Delete TILE C Fo/ ‘Divec tor Ol Change  EAddition
NAME NAME MNe 2amoo oleenj Ph;/ber’f
STREET ADDRESS STREET ADDRESS
-3 7T TAve.
CITY-ST-2IP - s CITY-ST- 24P ?;?2 .1-;6‘;0 ‘:‘z{ NV 12/
T " O Deete me President | " OJchange  ReAddition
NAME : - NAME Peg )% 2 it
STREET ADDRESS L o STREET ADDHESS | Jesf ,.% Aeral Pl ce, SuTe 2!
or-s1-2e NS | Tepnn Sorines  Fi IYLE9

L4
13. | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Sec{ion 119.076)0)‘ Floria{a Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal alfect as it made under oath; that | am an officer or director
of the corporation or the receiver ar truslee empowered to execute this I as required 7Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an atiachment with an addigser ith all oiher like owered. -

. Q7 LA,
SIGNATURE: ___.C(3LE77

SIGNATURE AND TYPED OR EB NAME OF SIGNING OFFICER OR DIRECTOR P é/ ’ r Date Daytime Phone #
cesplen

Boooy Rewnd Rf4fo2  I27-234 2947

May 15, 2002 8:00 am

CR2EC34 (9/01)



