FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P00000093663 ecretary of State
1. Entity Name 04-11-2003 90138 016 ***150.00
NEWAGAIN CORP.
Principal Piace of Business Maifing Address
4506 W CREST AVE 4606 W CREST AVE
TAMPA FL 33614 TAMPA FL 33614

Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

59-3676536 ot Applicablo
Zp Country 4 Country 5. Certificate of Status Desired  [] $8.75 Addtional
Feea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

DESLOOVERE, MURIEL
1745 W CLEVELAND ST |
TAMPA FL 33606 LDl APPA\DOosA DR

Y TR P A FL | %525

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered aﬁent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
whitiam E. bugrote feess benit / ‘1%3 3

!SIGNAT&M 4%;"’ ;

ML fr & . CUSIC

Street Address (P.O. Box Number is Not Acceptable)

Signature, typed or printed name of reg\gtered agent end title if applicable. [NOTE: Registared Agert signature raquired when reinstating) DATE
H! - g
- It
. FiLE No\g{:os iEE I'slit150égg 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be $550. Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
TILE iD : O pelete TITLE [ Change [} Addilion
NAME CUSICK, WILLIAM NAME
sTREeT a0DRESS | 4608 W CREST AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 . CITY - ST-2IF
TILE D O oelete TNLE O Change [0 Addition
NAME SPARKS, DAVDW - NAME
STREET ADDRESS | 4606 W CREST AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-ST-71P
——TE == = R L E T [ e [=1- Changge ——[=}-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P _
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP : CITY-ST-2IP )
TLE ] [ Delete TTLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with ihis filin é; 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executgris raport as reguired by Chapter 607, Florida Statutes; and that my name appears in E!Iock 10 or Block 11 if
changed, or on an attachment with ap address, with all other likg¢fg

SIGNATURE: (pl O LU it oom £ las'dl ‘7{/ /05 213 ~870- 2430

SHGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

[ iod%~ )50

nv

CR2E034 (10/02)



