FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # P01000073460 ecretary of State
1. Entity Name 04-15-2003 90118 003 ***150.00
NEW!, INC.
Principal Place of Business Mailing Address s op-ne
21% GULF GATE DRIVE 138 GULF GATE DRIVE 10074399
SUITE ONE SUITE ONE .
e e ORI RO
2. Principal Place of Business 3. Mailing Address
Svite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEFNumber Applied For
65-1 1251 12 Not Applicable
Zip Gountry “p Country §. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' i -7 ’ Narre - ) o - ' )
GlFFORD‘ BAHTON P SR Street Address (P.C. Box Number(is Nat Acceptable)
2136 GULF GATE DRIVE
SUITE ONE ‘
SARASOTA FL 34231 4807 City FL | 2P Coce

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

SIGNATURE
Signature, typed ¢r primted nams of registered agant and title it applicable. (NOTE: Registerad Agent signature raquired when rainstating} DATE
EPTELA A
FILE NOW!!! FEE IS $150.00 o : ‘ o -
; v Lo . . El C a Fi
i Mo feowibessnoo - || " oo e S50
Make Check Payable to Florida Depariment of State '
10, N OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Ddelete TITLE : [l Change £ Addition
NAME GIFFORD, BARTON P SR. NAME
sReeT ADDRESS | 2136 GULF GATE DRIVE, SUITE ONE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231-4807 CITY-ST-2IP
e - O Delete TILE (O Change [ Addition
NAME NAME
STRETETADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TTLE : [ Delete TITLE [JChange [ Addition
NAME . U R s NAME O
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TITLE L Dalete iuls D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE O Delete TImLe [ Change + [J Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE . O pelete TITLE [ cChange [T Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 othyas ke empowereg].

ad

SIGNATURE: AT HAE taylos G41-933-3937
NG OFFICKR OR DIRECTOR Date DaytimaProne #

SIGNATURE AND TYPED OR PRINTED NAME ORE

R SV EEE VY

CR2E034 (10/02)



