2002 UNIFORM BUSINESS REPORT (UBR)

2/11/

FILED
May 12, 2002 8:00 am

PgWCNw ENT# P01000109415

NEWHAVEN, INCORPORATED

Secretary of State

02-11-2002 90225 002 ***150.00

Principal Place ol Business Malling Address
828 CYPRESS LAKE CIRCLE %8 CYPRESS LAKE CIRCLE

FORT MYERS FL 20919 FORT MYERS FL 32319

———

2, Principal Place of Business 3. Mailing Address

W

Suite, Apl. #, elc. Suite. Apt, #, etc.

00 NOT WRITE IN THIS SPACE

City & State . Cly & State 4. FEI Number . Appliad For
L5 - Y L6 Not Applicable
oo reCountry - S AR e el COUNMY e e §."Certificate of Status Desired~ = $8.75 Additlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;:a—_'_x;. T NV ) —_— - pr—. B i T r— E= 3 P —— T T
0'GR EY' ’ SJ Street Address (P.Q. Box Number is Not Acceptable)
928 CYPRESS LAKE CIRCLE
FORT MYERS FL 33918
City F L Zip Code

: o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

D{T/zs/,és 2

SIGNATURE
. turd, typed of printec neme of registerad agent and utfe if 2pphcabla.

[NOTE: Regisiered Agent signalung réquired whan reinsiating)

9. This'cm'pc!@ﬁaé is eligible 10 satlsty its Intangible
Tax flling requirement and elects 10 do 50, h
[See critaria on back)

FILE NOWI!! FEE 15 $150.00
After May 1, 2002 Fee will bo §550.00
Make Check Payable 1o Department of State

- 10, Election Campeign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (9/01)

YTV

@dmz AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

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

e D [ etete TTLE ) crange [ Addition

HAME Q'GRADY, JAMES J ' NAME

stheeT acomess | 928 CYPRESS LAKE CIRCLE STREET ADDRESS

CITY-SI-2P FORT MYERS Ft. 33919 CITY-51-2P

ThE 3 Delete TRE [Cicrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P - LR CITY-ST- AP -

TE O Detete TINE [dchange [ Addition

NAME NAME

SI,HE_I.AEDESS S TR SR T TR e Toe R e T I s T T e _SJELEET 5295:-&5 iyl — e ——

cny-ST-2@ | ey -§1-2iP

nne O Delete TMmE O Change {1 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CImy-31-00 CITY-S7-ZIP

e [ patere TnE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

me ] peets TME [ change ] Addition |. -

NAME Cm NAME T t Yl .-

STREET ADDRESS ‘ " )| STAEET ADDRESS

Ory-sT-2p ’ CITY-S1-2P B} .

13. I heraby certify that the informalion supptied with this f;li::g does not qualify for the exemption stated in Section 119.07(3){i), Florida Stahutes. | lurther centify that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have the same legal elfect as if mada under oath; that | am an cfficer or director
of the corporatian or the recelver or trustes empowered to execute this report as required by Chapter 607, Fleriia Statules: gnd that my n appears in Block 11 or Block 1211

_ Ghanged, or on an atiachment with an address. with all %e;pz; . Jb o
SIGNATURE: SAatGRI DICEZ S --.‘Qzuﬁﬁw;lf‘é‘ neS Oém;{/ ']‘ O~ K- 45724/
b

Daytirre Phone #

T




