2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEWIGI STOPA, INC.

P02000031118

Principal Place of Business
26133 U.S. HWY. 19 NORTH
SUITE 100

CLEARWATER FL 33763

Mailing Address
26133 U.S. HWY. 18 NORTH
SUITE 100
CLEARWATER FL 33763

2. principal Place of Business

3. Mailing Address

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90462 007 ***150.00

11002494

N

MeMuouen BootrRa 2504 MeMuou En Boot R
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LLEARWATER % P CiearinATER  EL - 2022284 Not Applicable
%?)‘:"U \ Country %Bq_u \ Country 5. Certificate of Status Desired O g‘g‘gilﬁiﬂ“ma'
6. Name and Address of Current Registered Agent . ____ S —~ . _7._Name and Address of Now Reglstered Agenmt ==~ - — » =atie—.
Name

KIEFER, NEIL G

26133 U.S. HWY. 18 NORTH
SUITE 100

CLEARWATER FL 33763

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NQTE: Registered Agent signature reguired whan rainstating}

DATE

FILE NOW!!! FEE IS $150.00
4 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|_12 - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : 3 Gelete TITLE [ change [ Addition
NAME ESPOSITO, TONY ’ NAME
streeT ADoRess | 2366 ANTHONY AVENUE STREET ADDRESS
orv-st-2¢ | CLEARWATER FL 33759 OITY-§T-2P
TILE D 1 Delete TILE O Change [ Addition
vt FLORIN, WILH NAME
sTREET ADDRESS | 258 AVENUE DES CHATEAUX STREET ADDRESS
orv-st-z¢ | TARPON SPRINGS.FL 34689 CITY-§T-2p
e — D= T et o= o~ - ==[lpelete’ * — § TITLE DR E - - -t =[] Change~—"3 Addition™
NAME GEORGEADES, PAUL C NAME
sTReer AnDRESS | 3500 WOODRIDGE PLACE STREET ADDRESS |-

CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-21P

TILE D O Delete TILE [ Change [ Addition
NAME KOMARA, STEPHEN G NAME

sTREET 480RESS | 3765 WOODRIDGE PLACE STREET ADDRESS

CITY-S7-2IP PALM HARBOR FL 34884 CITY-5T-21P

TITLE D [ Delete TITLE [J Chenge [ Addilion
NAME DI GIANNANTONIO, GILBERT NAME

streeT anoress | 3717 WOODRIDGE PLACE STREET ADDRESS

CITY-§T-21P PALM HARBOR FL 34684 . CITY-ST-2IP

i D O patete TME [ Change [ Addition
NAME KIEFER, NEIL G HAME

sTReeT ADRESS | 7296 BRYCE POINT STREET ADDRESS

CITY-ST-2IP PINELLAS PARK FL 33782 CITY-ST-21P

12. | hereby certify thal.the information s
indicated on this report or supplel
of the corporatmn or the recely,

lied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
al report is true and accurale ang that my signature shall have the same legal effect as if made under oath: that | am an officer cr director

eporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘”BHRE@

3/,??/423 PR7-7385- 255}

7 Bate Daytime Phone #

YLD

nv

CR2E034 {10/02)



