2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO0O00076509

1. Entity Name

NEW SOUTH PARTNERS. INC.

Principal Place of Business

5 HALF CROWN CIRCLE
ASHLAND MA D721

Mailing Address

5 HALF CROWN CiRCLE
ASHLAND MA 01721

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90129 001 ***158.75

S RVETINEY

T sz ———— |
ONE CREEK. Ppant wWay | OnE CReel Brawen Way
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
QN\OQB BEAC—H L FL' OA Mo D 6&(.].{ F"L-' D‘* 3§ 9.855-7 Not Applicable
Z!pal I ‘] |_[ Country S A Zie 3 2 l .1._4_ Couzir.ys A 5. Certificate of Stalus Desired E/ ?g'ggqlﬁgggional
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name —
- Bradben & . DEVHS
DEVIS’ BRANDON E Streat Adglress (P.C}, Box Number is Not Accepl .
gg?shaﬁeum BLVD. g‘&n E?e Na1SsAaNLe Femte Ruvd.
ORLANDO FL 32803 #208
Ci -
Yhim modTE  SPR1d6S FL | 23%%, ¢

8. The above nam ity

N . - . v L

SIGNATURE

Lbmits this staleme=~ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BlAaNton & - Devis

J-26.0]

< R
Signature, typed or printed name =~ fistered agent and titts if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.

FILE NOW!!Y FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See crileria on back) ] Make Check Payable to Depariment of State TrustFuna Contribution. Aaded o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TILE thasnsstT . O change @ adition g
NAME NAME JAMES L. © eviy S
STREET AODRESS STREET ADDRESS Ong (Rewil Branc# WAY (:i:,
CITY-ST-2P ciTY-$T-2IP OMon D 69‘““; £330 S
TITLE [ pelete TILE T [ Change [ Addition %
BAME NAME
STREET ADDRESS STREET ADORESS
GITV-ST-2IP CITy-ST-2Ip
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P £ITY-5T-2P
TImLE OJ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete THLE [ change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | 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 director
ecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to Bxe:
changed, or on an attachment with an address, with all otife} like empowered.

SIGNATURE:

2]

a0d.L1].410%

2ile]

SIGNATURE AND TYPED OR PFWTED NAME OF SIGNING OFFICER OR DIRECTOR

!

Daytime Fhone #




