FILED
2003 FOR PROFIT CORPORATION Apr 17.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
oocouenTs PUO000T06228 corstary of Sat

1. Entity Name

NEW CODE SOLUTIONS, INC.

pd
Principal Place of B@Jﬂ'&é Mailing Address/
6941 LAKE DEVONWOOD DRIVE 6941 LAKE DEVONWOOD DRIVE
FORT mfjsfff 33908 FORT MYERS FL 33908

- . MR

2. Principal Place of Business

1224t CNstdL Gonlo RO [ 12w Ry (oo 20

Suite, Apt. #, etc. ) Suite, Apt. #, etc. EéHECK HERE IF MAKING CHANGES
City & State * City & State 4. FEI Number Applied For
W \*’\\IE{Z& \’L‘ ‘?D&‘ \"\‘_&[dL& \ FL 65-1058779 Not Applicable
Zip Country Zip Country $3 75 Additional
gm\—a ¢ SP\ o 95?:9\\@ A K A o "5 Cer_lmcale of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CAPITAL CONNECTION, INC. Street Address (P.0O. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
STE. 1
TA.LLAHASSEE FL 32301'1283 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - £
aturs typed or printed name of registered agent and tite if applicabia (NOTE: Registered Agent signaturs required when reinstating) . DATE
FILE NOW1! FEE IS 8150.00 ‘ I .
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Esphorions i R+
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ Delste TILE Thange (] Addition
NAHIE HOOVIS, BRJCE A NAME
STREET ADDAESS | 604-4-LAKE-DEVONWOOD DRIVE smeTanoress |4 204y RN Coud Road
onv-srze | FORT-MYERS-FL-99908 s |SDRY WeRS, T, 33N D
ME C [ Detete TME [JChange  [C] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP - ——— e e CRY-S-ZP | e e e e e o o 2
TITLE [ peleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] [T pelete TILE [J Change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2ZIP CITY-$T-21P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2IP
TILE O pelets TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

12. | 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 shalf 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 to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /J:wﬂﬁ% TURE [RASE QRS v iy 9{//&//;-3 23593 ¢ ~ SFov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

1Al 18 0 8

ng

CR2E034 (10/02)

-



