FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOHE-(UBR)

Apr 30,2003 8:00 am
ecretary of State

DOCUMENT # P02000091700
1. Enlity Nams

NEWLEAD INCORPORATED

03-24-2003 90157 033 ***150.00

Malling Address
POST QFFICE BOX 4258

VERO BEACH FL 32964

Principal Place of Businass
1605 19TH PLACE

VERO BEACH FL 32960

(LR

2. Principal Place ot Businéss 3. Mailing Address
Suite, Apt, #, elc, Suile, Apt. # elc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
"'" 3 70 9&0/ Ny Applicable
Zip Country Zip Country . . $8 75 Additional
' fi f Stat "
s, Cenificate of Status Desired || Foo Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
Name -
=~ WEIBEL- MARK - Street Address P.0. Box Number is Not Acceplablel. . ~ .

1605 197H PLACE

VERO BEACH FL 32960

Zip Codea

o FL

8. The above namad antity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, In the Sate of Flcrda. 1 am familiar with, and accept

SIGNATURE -
Signature, yped of printed S8y of regifterad agent 2nd lith if appicable.

(HOTE: Registered Agen signaturs recaked when reinsialing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

$5.00 Moy Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e (.EC O oelete e C3change [ Aagition | &
HaME \Loo.&l A\ ere, b NANE 5]
STREET ADDRESS s\ (.\.'\w oo Lo~ STREET ADDRESS 3
CiTY-51.2P an eac\A £\ 30906 2 CITY-51-2p g
e 4 «,3 3 vetete TTLE O3 Change (O Addition g
HAME U\a\w-‘ o\lpste yteat) MAME ©
smert apohess | 1V IRY Sl ovad THrnl STREEY ADDAESS

CITY-ST-21P \)Qfd DGAC\"\ E\ 32963 CITY-57-27

TME 1 belete TiILE [ Crange (7 Addition

e Mmk VeNee\ e B

STREET ADDRESS ({';" T T T T T RUSIREETADORESS | T

CiTY-ST- 2P q.d B P M"\ & \ 3;5 3 T CRY-S1-2iP -

e 71 Oelele CTmE [ charge 1) Addilien
NAME NAME

STREET ABDRESS STREET ADGRESS

OTY-S1-217 cmy-st-zp

e [ pelete TITLE [ Charge [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

Crv-$r-ap £ivY-sT-ZIP

TILE £ Oetere THLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-51-2F

that the infarmation supplied with this filin

12. | hereby certi
s reporl of supplemental report is true an

indicated on

al 3

changed, or on an at jth an address, with all gther K

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further gartify that the infocmation
accurate and that my signature shall have the same legal offect as if made undar oath; that | am an officer or director
ot tha corporailon or the raceiver or trustee empowerad 10 axecute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

Oaviema Phone #




