FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P0O1000047729 Secretary of State
1. Enlity Name 05-02-2003 90110 041 ***150.00
NEW DIMENSIONS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
2867 STONEWALL PLACE.‘STE. #105 2867 STONEWALL PLACE. STE. #105
SANFORD FL 32773 SANFORD FL 32773
R — ST
Suita, Apt. #, ete. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—372?477 Nat Applicable
op Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DEVOHE ROSA - Street Address (P.O. Box Number is Not Acceptable)
DELUDE ASSQCIATES, ING
:685 -B GEORGIA AVE. ¢ _
LONGWOOD FL 32750 °. ciy FL [ Ze Code

8. Ths above named entity sunmlts 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 reglstered agent.

SFGNATU'RE
! Signature, typed or printed name of registered agant and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!I! FEE'IS $150.00 v o
; 9. Election Campaign Financing $5_00 May Be
X After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT [5 delete TITLE [ changg  [] Addition
NAME WALTER, JAMES R NAME
street appREsS 1104 CLEAR LAKE CIRCLE STREET ADDRESS
ony-st-2r - |[SANFORD FL 32773 CITY-ST-2IP
TITLE VPS ™ pelete TITLE [ Change [ Addition
NANE WALTER, PRISCILL NatE
STREET ADDRESS | 104 CLEAR LAKE CIRCLE STREET ADDRESS
CITY-$7-2IP SANFORD FL 32773 CiTY-57-2IP
TMLE ' O Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITy-ST-2IP
e 3 Delete TITLE [(1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S8T-Z1P . CITY-51-2IP
TITLE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-2IP
TITLE O Detete TIILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2P

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 shall have the same legal effect as i made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 6067, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered
R wbller I-15-03 Ho7) 324-1¢70

A A 1 :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phona &

SIGNATURE:

AY  ¥850600

CR2E034 (10/02)



