2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POQ000113385

1. Entity Name

FILED
Apr 30, 2001 8:00 am

NEW ERA MANAGEMENT SERVICES, INC.

-

Principal Place of Business

3000 MEDICAL PARK DRIVE
SUITE 102
TAMPA FL 33613

Mailing Address

3000 MEDICAL PARK DRIVE

SUITE 102
TAMPA FL 33613

2. Principal Place of Business

S32 ] W. BEARSS AvVE

Suite, Apt. #, elc.

3. Mailing Address

Suite, Apt. #, elc,

3321 W. LEAESS A VE

ecretary of State

04-30-2001 90358 018 ***150.00

0

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number_ Applied For
TAHPA , F£ TAHPA Fi - 368X TSSO Not Applicable
Zip Country Zip 7 Couniry . ‘ $8.75 Additional
3_?6 /f U_SA .536 /f _Sﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

LlCHARD 5+ Prelden)

Streef Address (P.O, Box Number is Not Acceptable)
343 ALMERIA AVENUE LW, ) s
CORAL GABLES FL 33134
City T Zip Code
JArM £ r g8
8. The above named antity submits this statement for the purpose of changing its registerad otfice or registered agent, or both, in the State of Florida,
SIGNATURE W/ /&{MM A -22 -0 /
Sigrature. typed or printed rame of registered agen’ and e applisable (NOTE" Registerad Agent gignature required whan reinstaling) GATE
9. This corporation is efigible to satisfy its intangible FILE NOWIH FEE 1S 515000 ‘
10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will b2 $550.00 ‘ REIgn Finanong $5.00 may Be

Trust Fund Contribution,

g

{See criteria on back) Added to Fees

ale Check Payable to Depariment of Staie

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PSTD O Delete TeE [&TTange [ Addition
NAE DILLON, RICHARD $ e OiLeon, FILAARD 5

STREETAOCRESS | 30004 MEDICAL PARK DRIVE SUITE 102 STREETADDRESS | =2 f W BEAKE g5 A vE -

CITY-ST-ZIP TAMPA FL 33613 CITY-3Y-ZIP TA‘H FA ) F’L 356 /,_,(

TITLE [ Delete TITLE [ Change [ Adaition:
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIiY-ST- 1P

TILE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STRSET ADDRESS

CITY-ST-2P CHY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78P CITY-57-2P

TITLE [ pelate TITLE [JChange [ Addition
BAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZiP

TITLE ] Delete TILE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quaiify 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowersad o execute this report as reqwed by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 i
changed, or on an altachment with an address, with all other like empowered.

SiG

=

NATURE

- feoha O el

4r-22~0 7/

573 $rz2-Fioo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Cate

Caytime Prone #

CR2E034 (10/00)




