I

L FILED

v I

. 2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am
DOCUMENT # PC0000095173 Secretary of State

1, Entity Name . . _ Ry ook ]
NEW GENERATION RESCUE PILOT, INC. el ST ale TR

Principal Place of Business Mailing Address

515 5TH LANE 515 5TH LANE
GREEN ACRES FL 30463 GREEN ACRES FL 30463 —

-, . o -

CR2E34 (10/00)

HIY

1

i

i
;IL.E
i

Suite, Apt. #, etc. ) Suite, Apt. #, elc. ' DO NOT WRITE tN THIS SPACE
City & State City & State ' 4. FE! Number Applied For
: . Hq A713434 Not Applicable
Zp Country Zip | Country - " $8.75 aaditional
T 8, Centificate of Stalus Desired a Fes Recuirod
&. Name and Address of Current Reglsterad Agent 7. Nams and Address of New Reglstared Agent
ee— 2 ESN - - — - v Nﬂm‘ - - N
ULLOA, JENNIFER -
0. N N
515 5TH LANE Strest Address (P.0O. Box Number is Not Acceplable)
GREEN ACRES FL 33463
City . F L Zip Code
8. The above named gatiy submits this staternerit.for the purpose ¢f changing its registered offics or registered agent, or both, in the State of Florida,
SIGNATURE L&.quﬂu —MD‘J ‘ 7 i
- - wmmvaﬁctuwmmiw“‘ - (NOTE: Flagistes ADant S0naimm rquysd when rensiating) DATE
9. This corporation is efgible to satisly its Intangible FILE NOWI!! FEE IS $150.00 0. Election Campaian Flnancin
Tax fiing requirement and elects 10 do so. After MAY 1, 2001 Fee will ba $550.00 10. Blection Campaign Finencing ., $5.00 wey e
(See criteria on back) (] Mzko Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11
TILE D - . o TITLE [ change _ 1 Addition
NAME . ULLOA, JENNIFER . HAME :
smeeTapcRess | SIS STHLANE . - STREET ADDRESS -
cr-st-2r | GREENACRES FL 33483~ .. - . .. ~ f covestze S e
TE . ’ o Elb_elm e | ) ' ' © "[Dthange [T Addition
NAME ) - . NAME s .
STREET ADDRESS STREET ADDRESS /
CiTY-s1-B7 CITY-S§7-1p -
THLE O Detete TmE O Change [ Aadition
NaME | — o - L MAME . N - [
STREET ADORESS STREET ADDAESS
Ciy-51-2p CITY-ST-2P ]
TIE O oelerz e O crange™ 3 Acdition
NAME ‘ NAME
STREET ADDRESS  STREET ADORESS -
CIY-ST-2P CrvY-S1-2P
nTLE O Deleta | e [)crange [ Addttion
NAME NAME B
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-ST-2P
TmE 0O oeieie 113 O Change [ Addition
HAME HAME - .
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-2P

13. | hareby certity that the information supplied with this fiing does not qualify for tha exemption stated In Section 119,07 3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal eftect as it made under oath; that | am an officer of directer _
of the corporation or tha 1eceh prad 10 exscuts this report as required by Chaptar 607, Florida Statutes; and that my name appears’in Block 11 or Block 12 if
changed, or on an attachmeg all other like empaowerad. : )

SIGNATURE:




