2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0100008452:

1. Entity Name .

NEW LOCAL SERVICE, INC.

Principal Place of Business Mailing Address

2104 ALTERNATE 19 2104 ALYERNATE 19
SUTE A SUITE A

PALM HARBOR FL 34683 PALM HARBOR FL 34583

2. Principal Place of Business 3. Mailing Adcdress

Sulte, Apl. #, etc. Suite, Apt. #, ate.

21

FILED

Mar 29, 2002 8:00 am

Secretary of State

02-14-2002 90029 035 ***150.00

LGSR AR v

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
53-2333F531 Not Applicable
Zp Counvy zp _ Country 5. Cartlficata of Status Desired O $8.75 aadiionay
I g Fee Raquirad
§. Name and Addresa of Current Reglstered Agent 7. Namae and Addsess of New Reglisterad Agsnt
. L e i e = = . _b_Name _ _ e g e S Sir  Ei e - ————
MAG .U IRE, & UIIE% Street Address (P.0. Box Number is Not Acceptable)
2104 ALTERNATE 15
-SUME A",
PALM HARBOR FL 34583 City FL I 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 State of Florida.
SIGNATURE
Signatuse, yped o peintod nama of fegisiared agem and title i applicable. {NOTE: Reqgistzred Apant mgnalyre requicad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Financii
Tax liing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e ‘E:-z:f:zr%agg:tlr?:mi::ncmg fsdded-()?oh;aezsa °
{Sea crileria an back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
Jme DP. O petete TINE I Change ] Addition
NAME MAGUIRE, JAMES NAME
s acoRess (2104 ALTERNATE 19, SUITE A STREES ADDRESS
emv-st-7¢ |PALM‘HARBOR FL 34683 CTY-ST-2¢
me DST 3 Delete THLE [JChange [ Addition
NE SHEHAYED,:6aM- HA=s A N NANE
STREET ADDRESS (2104 AL]'ERNATE 19, SUTE A STREET ADDRESS
_cnv-st2¢ |PALM HARBOR FL 34683 _ ) _ Jomsew
TILE ' [ oetets TmE O change  (J Additicn
NAME ] RAME
N Emeipeeess | T T T T T T T T T T T STReET ADDRESS T T o T T T s
CiY-$T-2IP CIry-57-2¢
TITLE O petete TME [ hange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7P CIvY-51-21P
HTE [ pekete TINE [JChange [ Addifion
“NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-51-21P
TIRLE O peiete me O Changs  [J Addition
NAME KAME
STREET ADDRFSS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P

13. | hereby certity thal the information supplied with this filin
indigatéd on this repor or supplemental report is rug a

of the corporation or the recaiver or trustee empowsrad to exaecute this report as required

changed, or on an attachmanl with an address, with all other like empowered.

doss not qualify for the exemption staled in Section 119.0753)(0. Florida Statutas. | further certify that the information
accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

SIGNATURE:

tforfor  [239) 112-9585
7 e - Gaytime Phocs #

CR2E034 15/01)



