FILED
May 09, 2003 8:00 am
Secretary of State

05-09-2003 90147 001 ***150.00

2003 FOR PROFIT GORPORATION “{

UNIFORM BUSINESS REPORT (UB

DOCUMENT # P02000013125

1. Entity Name
NEW ANSWERS INC.

601173ud

Principal Place of Business

1511 E HORATI0 AVE
MAITLAND, FL 32751

Malling Address

1511 E HORATIO AVE
MAITLAND, FL 32751

2. Principal Place of Business 3. Malling Address
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T&unw

Suits. APt #, efc. Suite, Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES

City & Shale Lol | _Chryssae | 4. FE1Number -~ Applied Far
>|-p5F 20T ot Appiicable

2p Country Zip O $8.75 agdiional

5. Certificale of Status Deslred Foe Roguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOSSETT, BETTY J
1511 E HORATIO AVE
MAITLAND, FL 32761

Name

Sireel Address {P.0. Box Numbar i2 Not Accentabie)

City FL \ Zin Code

& The above namedenilty Subyi

of Figrida_ | amn famifiar with, and accept

"- 3 megmu lts reqistered office or regisiered agent, or both. in m?m
7 DATE

(NOTE, Aoy irinl Aga M Sipngtn Ruuieed ok siraing]

51 mogst 30wt aras LG ¥ A RO,

-$5.00 MayBe
Added to Foes

9. FElection Campalgn Financing
Trust Fund Contribution. a

o % g . .
10. QFFICERS AND TARECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e P O eies e OChange [ Mddition
NAME GOSSETT, BETTY J HanE
sTReEET apbrEss | 1511 E HORATIO AVE STRETADORESS
LITY-ST-2P MAITLAND, FL 32761 £ov-s1-hik
TME O Delee MLE O Chemge [ Addition
Nk ME NALE
STREET ADIHESS ; STHET ADURESS
iTY-S1-2P i CTY-61-2P
TIME . 7 Deles LE i Change [ Addktion
HAME . WA
STREEY ALDFESS B . : ST ADDRESS
titv-sT-28 ' . Cv-st-he
mE - - . o - [ Deere e B Dcmnge [ Additon |
HAME e - T
STHEEY ADDRESS STREET ADDRESS
cirv-s1-20 chv-51-27k
e [ Delese MLE OChange  [] Additon
NAME NAME
STREET ADDRESS SYREEY ADDRESS
CiTv-51-2 CTY-51-2F .
e O Deiee TME O Crange [ Addifion
HAME NaME
STEET ADDAESS SYREED ADDAESS
Iy -st-1e -2k

the corporalion of the recenver or
changed, or on an allachmeny with

4
SIGNATURE:

12. 1 hereby cerlity that the information supplied with this fiing does not qualify for the exemplion stated In Se-clmn 119.07(3Xi), Florida Statutes. | further cerlify that the Information
indicateq on this repon of supplamental report 18 true and agcurate and that my signature shall have the
lee empowered 10 execule this report as required by Chapler 501’ Flonda Stantes;

ﬂe"eclastfmadeunderoem that 1 am an officer or director
2t my name appgars in Block 10 or Block 1114

.Q//ﬂ 0% %7)5&750%

H Oﬂzﬂg am POWGTQ?Z ?
RECTOR

CRZE(34 (10/02}



