~——

2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  PO1000073460 May 23, 2002 8:00 am
1~ ey nam Secretary of State
NEW!, INC. 05-23-2002 90014 031 ***150.00
Principal Place of Business Mailing Address
2136 GULF GATE DRIVE 2136 GULF GATE DRIVE -
SUITE ONE SUITE ONE ,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. ¢ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale - City & State 4, £FI Number Applied For
o 5= i 13512 Not Applicable
i Z t .
Zip Country P Couniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
.- .. . _..B. Name and Address of Current Registered Agent _ __ _. 7. Name and Address of New Registered Agent .. ~
Name ’
GIFFORD’ BARTON P SR Street Address (P.O. Box Number is Not Acceptable)
2136 GULF GATE DRIVE
SUITE ONE
SARASOTA FL 34231-4807 City FL | @ Coce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighaturs, ypad or printed name of registared agent and ttte if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
. ’ - . . . PNT N . ¥ I'
‘9, ‘Trhisfﬁpr_poratnqn is ethglmg tcl> setatw;fyciits Intangible FILE No:vc:é.z I;EE IS_“$J50.505% 0 10. Efection Campalgn Financing $5.00 may Bo
axli :ng r?quwremen ana glects to do 0. After May 1, 0 will be §550. Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change £ Addition §
NAME - |GIFFORD, BARTON P SR. NAME 3
sTREET ADDRESS 12136 GULF GATE DRIVE, SUITE ONE STREET ACDRESS §
orv-st-zr - |SARASOTA FL 34231-4807 CITY-ST-2IP u
o
TILE [ pelets TITLE O change [ Addition |.G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ' CITY-8T-2IP
| e _ o . Ooelee B TME L [ Change _ [ Adaition |
owewe T 0 T T T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE O Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ elete TILE [Icrange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cenify that the information
indicated on this report or supplemental report is trug 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 receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeggt with an address, with all otheglike Empowered
. N -1: - ?- s : i ,’ " ;': L l ‘
SIGNATURE: ‘ g) I S Y13ploa G4-%23-3323

SIGNATURE AND TYPED OR PRINTED NAME OF off G OFFICER ORVIRECTOR Dale Daytime Phone #




