FILED

2001 UNIFORM BUSINESS REPORT (UBR)
Sep 12, 2001 8:00
DOCUNENT #  PO0000086826 Secretary of State

1. Entity Name

NEW GROWTH MANAGEMENT, INC. ‘/ 09-12-2001 90009 039 ***550.00
Principal Place of Business Mailing Address .

~14880. INNERARITY POINT ROAD 14880 INNERARITY POINT ROAD

PENSACOLA FL 32507 PENSACOLA FL 32507

RN O

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘06 - '2!(6’ ‘O Z“" Not Applicable
Zi Ci Zi Count iti
P ountry : P ountry 5. Certificate of Status Desired O $8'75 A.do‘itlonal
Fae Required
© "~ -° - -+ B, Ngme and Addiess of Current Registered Agent ~~ -~ - 7 7 T ~'7. Name and Address of New Reglstered Agent
Name 4 .
s W Shawn HarrisoN

HICKS, PRESTON L .
Street Addpgss (R.C. Box Number s Nofcce/:table)

1400 E MAXWELL STREET /

PENSACOLA FL 32530 14800 Iperarhy vt Rd

Wehipiolg, // FL [Z7501

purpese of changing its registered or regiflerad ageht, or hAn ¢ tate of Florida.

™

8. The above named entity submits this statement for t

SIGNATUR d f 3 f b ? NOTE: R A !iwh 8 22 o’
. T print regi nt fitla i | 5 1 nt ¥y ui ¢
i WEILY’D;,;DHHG 'amﬁﬂﬁ;[ ] ’ oﬂ :I”a?;l}:a I3 ( sg\s SW G g'i,ure req !’9 an I'Glrzf 4’”’ CKS \&‘mge jgw"
9. This corporation is eligible to satisfy its Intangible Fl[E Now!l FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and elects to do 0. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution M Added to Fags
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE Birector H-ﬁ O pelete TILE [ change [ Addition
NAME Mur‘ll & ff\‘Sd\ﬁ %\p‘l‘ E—Gnc( NAME
STACET ADDRESS | IO In nevras STREET ADDRESS
o-s-2P [Den sacola  FL- 3357 GiTY-5T-2IP
TITLE Pres ded i O Delete e [] Change [ Addition
NAME W iliam. Shawn Herrisor— NAME
STREETADDRESS | JU=A8 & Trynl rer e~ Fa' AT,‘ Ro ad STREET ADDRESS
ovstzp | Pensacolo , FL 2 250'7 CITY-5T-2%,
CMET T T Seeve L\FT ; ‘PK%' l’;“—m} T Oelee - Qe T o7 Pt TR e - [TChange  [J Addition
Oops . '
NAME Thesssa L %M r\“’ ?oa d NAME
STREET ADDRESS $HO ,J-n nérar STREET ADDRESS
erv-st-zp ii-?/tSﬁ cola  FL 2250 CITY-§T-2P
TITLE 4 O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelate TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not gualily for the exemgtion 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 oath; that | am an officer or director
of the corporation er the recelver or trustee empowered to execute this report 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 gddress, with all othgr like empfwered. LJ/L L s ”ﬂﬂﬂ[-’ﬁf\/
L

SIGNATURE: 77 URAL (A MBED—  Fres (900 264-3798

g
PED OR PRINTED NAM!OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND

e en

{5/01)

CR2EQ34



