2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P00000081130

1. Entity Name

NEW ADVANCED PRODUCTS INC

Secretary of

Principal Place of Business

4809 CORLETT ST
TALLAHASSEE Fl. 32303

Malling Address

4809 CORLETT ST
TALLAHASSEE FL 32303

2. Principal Piace of Busi

1M \Dee

58

£
r\(u\e. C\; ¢Xp.

3. Mailing Address

CauLy

\bbbbx\t‘.u\ QQQ e U\&

[

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

State

03-02-2001 90077 020 ***150.00

NUURELT)

I

B City & Staie L City & State 4. FEI Number Applied For
ig,\s i ZWaises S\ \ Q.,\\Q, asse e QL R3.03406473 Mot Applicable
Zip Country Zip Country - : $8.75 additional
-3 2‘35’5 \) S 2 2-3'53 B% 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MICK. MARVIN R oo ‘% m\c\g
: Street Address (P.0Q. Box Number is Not Acceptable
4809 CORLETT ST ‘ il
TALLAHASSEE FL 32303 .
At-\\o\\oobé.\r.\\\e. C.\x ch.
City Zip Code
_\_c&\ Q\ussee FL D3T3
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S\GNATUREW -/ 2-21.0\
ﬁ\alur&‘tyned ar printed name o@lered age'm and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lect . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o ?rizt‘izr%aggrigguzgr?mmg ?dsdgﬂol\g?éfe
{See criteria on back) ] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [] Celete THLE © B change [ Addition
e MICK, MARVIN R N Mo & Yo
staeeT aooREss | 4809 CORLETT ST STREETADDRESS |41, Weoo é,\ ane, C\c e}g
crv-sT-2P | TALLAHASSEE FL 32303 O-SFP TR O\ a\nasse e, X\ 32303
TMLE v O Detete TITLE N KChange ] Aadition
e WHEELER, ADAM N e Adoca T W heeder \
sTreeT aptREss | 4809 CORLETT ST STREETADDRESS |4 A1 Sy \aD cod\ane Ceele
orvsize | TALLAHASSEE FL 32303 oS TCeNo hossee, Rl 32303
Tine CEO [ Delete TILE ceo TChange [l Addition
e MICK, ELLE N g \\ X,
2. W\\ 4
STREET A0DRess | 4809 CORLETT ST SIETADNESS | gym1ey D oo dlane Coe c-\e.
ev-st-2ip | TALLAHASSEE FL 32303 CiTY-ST-2IP q(o.\\.c..\ s e S\L 332303
THLE [ Detete TILE [} change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY -5T-21P
TIME ] Detete TMLE []Change [ Addition
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

Mar 02,2001 8:00 am

CR2EQ34 (10/00)

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director

of the corporation or the recelver or trustee empowsarad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2.2°\0\ 00386247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Date Daytime P|

Fone #




