2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P00000111758 ecretary of State

A NEW DAWN. INC 04-14-2003 90223 019 ***150.00

Principal Place of Business Mailing Address

9260 COLLEGE PKWY, #3 9280 COLLEGE PKWY. #3 _

FT. MYERS FL 338t9 : FT. MYERS fL 33619

2. Principal Place of Business 3. Mailing Address ]'“”m I“Ilm “'Il "lll “l" II'Il “II\ Il“l "“”IW “mmn"‘
Suite, Apt. #. etc. Sutte, ApL. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

65-1060423 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
| o [ Fee Requirad

6. Name and Address of Current Registered Agent 7."Name and Address of New Registered’Agent—— - - . .

Name

HANEWINCKEL, DEAN
2800 PLACIDA RD., #110

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

ENGLEWOOD FL 34224

City FL Zip Code

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

SIGNATURE
Signaturs, yped or printad nema of registared agant and titls if applicabls {NOTE: Ragistered Agent signature required whan reinstating) DATE
‘FILE NOW!!! FEE IS $150.00 ) - .
" Ater May 1, 2003 Fee will be $550.00 e o ot e8 oy 3200 Mey 8o
Mals? Check Payable 1o Florida Department of State '
0.7 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D ] [ Delete TITLE O change  [J Addition
wave  |LOVE, DAWN W HAME
sTreer aooRess | 505 SW 47TH TERRACE, 104 STREET ADOAESS
omv-s-2p - | CAPE CORAL FL 33914: CITY-ST- 2P
MLE ) 3 petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2
TITLE ' T R e .. [ Delete TITLE - ] Change  [] Additicn
NAME ) R T S e
STAEET ADDRESS - STREET ADDRESS e e e o
CITY-5T- 2P CITY-ST-7IP )
TITLE 3 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P
me [ Detete TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-5T-2IP
TMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2PP , CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)}), Florida Statutes. | further certify that the information
indicated on this report or suggTemental 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 recefver oftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an anacryn 1 with En address, with all other like empowered.

SIGNATURE: JIRED Y- /103 LITATHTTS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Daytima Phone #

=

CR2E034 (10/02)



