2004 FOR PROFIT CORPORATION

FILED

Feb 20, 2004 08:00 AM
Secretary of State

DOCUMENT # P00000105228

1. Entity Name

NEW CODE SOLUTIONS, INC.

Mailing Adaress
12141 CRYSTAL CONDO RD.

Principal Place of Business
12141 CRYSTAL CONDO RD.

FORT MYERS FL 33912 FORT MYERS FL 33912
Sunte, Apt. #, etc Sutte, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State 4, FE)Number . ___ Applied For
65-1058779 Not Applicable
Zp Couniry Zip Country 5. Centificate of Status Desired 4 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent -

- ) Name A

CAPITAL CONNECTION, INC.

417 E. VIRGINIA ST, Street Address (P.O Box Number is Not Acceptable)

STE. 1 -

o

City 'y Zip Code

TALLAHASSEE FL. 32301-1283
FL

B. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.  am lamiliar with, and accept
the cbiigalions of registered agent.

SIGNATURE

Signatwe, lyped of panied nama of regrsiered agent and e apphcatle. T (NGTE 'He;g;s-!ared 'Agenl sngnaEre_requwred when roinstaling) DATE -

FILE NOW!! FEE IS $150.00 .

After May 1, 2004 Fee will be $550.00
Make Check Payable to Fk_:r_iga peparlment of State -

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1. ZDDNIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 1

TIME F {1 petets THLE I Change [ Acdition
HAME HOQVIS, BRUCE A AN HOOGOIS3780 o
STREETADDRESS | 12141 CRYSTAL CONDO RD. STREET ADDRESS 02/23/04-50013-01f 150,00

CAY-sT-2¢ | FORT MYERS FL 33912 CTY-ST-ZP

TILE 3 Detete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-SY-zip City-51-2P

e T T T Delets e O Crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-5T-Z1P CITY-ST-2iP

E O Dewte [ e O] Crange [ Addition
NAME NAME

STRELT ADERESS STREET ADDAESS

CITY-ST- 29 CITY-ST-2IP

TTE O 9elet: R e [ Ghange” T Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY -SY-ZIF CiTY-ST-2iP

me [ pelge TiE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8v-2pr CITY-3Y-2IP

12 | hereby certify that the information supplied with this filing does n?)f_q'ualify for the exemption stated in 'Secﬁon-i'19:07$3§(i), Florida Statutes. | further Eertif} that the information

indicated on this repcrt or suppiemental report is true and accurate and that my signature shall have the same legal ef

fect as if made under cath; that | am an officer or director

of the corparation or the receiver or lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 pr Block 11 if
changed, or on an attachmeni with an address, with ali other like empowered.

SIGNATURE:

fhucs

- /g{a0ukf

2P I 3L~ Poo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁ//‘;'_A(

Baylimd Phona ¥




