2002 UNIFORM BUSINESS REPORT (UBR) May 2591%0%]2) $:00 am.!

DOCUMENT #  PO1000115063 Secretary of State

1. Entity Name

L LICT XEV V)

NEW WORLD PARTNERSHIPS, INC. (05-28-2002 91697 035 ***150.00
Principal Place of Business Mailing Address

~p-MAN-CTREET~ ~POOS-KAIN-SFREET—

TG0 ~SHTE=100=

| BUMREATIDOEN A

2. Principal Place 3. Mailing Address

Fo2 Bingune, Dl 1Fo2 @inNguing Sud.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SARASOTA . SARASCTA i 635 -//58B687 Not Aoplioas
Zip Country Zi Country i . $8.75 Additionat
:Mb U .QA _églaé__*uzﬁé . 5. Ce_mflcate of Status Desired ‘ O  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, THEODORE ESQ. Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET
SUITE 100
SARASOTA FL 34237 City FL [ ZeCode
8. The above named enli';y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘O —~2F ~0 2 .
SIGNATURE LI —1 e
Signature, W of registersd ni and title if aPwicible. (NOTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation is eligidle to satisfy its Intangible « FlknE NOow!l I;EE IS‘;“$;:0.500 10. Elsction Campaign Financing $5.00 May Be
Tax fll\ng rgquwement and elects to do so. After May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE D O] pelete TITLE Wehange [ Addition §
HAME HAMILTON, JOSEPH A NAME . B oA 153
STREET ADDRESS =R 033-MAIN-STREET=4-100- sTReET ADoRESS | 1 2 Qn b:%' L] v §
omy-sT-2P  +SARASOTA-FL-34287~ CITY-§7-2IP SARA-s01 L 342 ‘3(, §
TLE D 7 Detete e (Wehange ] Addition | G
N KELLY, DAVID A NAME
STREET AODAESS [o2G33-MAIN-STREET-4:400= sreeoneess | 1 F02 Riagling Bivdl.
arv-s7r -GARASOTA-FE-3480% ‘ arseze |SaearseTA - Fo 34236
TiTLE ) i ] Delele mE o T T ST e L Add R |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP }
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2F CITY-S3-ZIP
THLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S1-2IP
13. | hereby cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statules; and Lhat my name appears in Block 11 or Block 12 if
changed, or on an anacmh an address, yith all atteer like empowered.
ENA A D, DA - 94 -394 -3257
{ N h . i o it - - - = —
SlGNATURE: By '#L‘ . . il RS ;\VMM: Km' 04' 2; 02 4"' 3 33 ‘
QUGLATURE AND TYPED OR PRINTED NAME OF WENING OFFICER OR DIRECTOR M Date Caytime Phona #




