2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000122772 :

DOCUMENT #

1. Entity Name

NEW WORLD E)(CAVATION INC.

s

3/13/2003-90094-012-$150.00-$150.00

FILED
03HAR 24 PH 1: 21

F'rincip{at Piace of Business Mailing Address g I F "'E_ -: Joy R T’ F ‘ A f [

993 LAKE ELSIE DRIVE 933 LAKE ELSIE DRIVE TALLAHASSE L F l U:il[)A

TAVARES Fi. 32778 TAVARES FL 32778 ~ .- ——

us us i C

2. Principal Place of Business

Suite, Apt. #, atc.

'3 Mailing %s 5?‘2

Sune Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES O’b

L
Applied For

City & State Cny State 4, FE) Numbter 1%
TULR F/ /{/ Not Asplicable
Zip Country [ Country o ; $8.75 Adonlonal
,3. ‘y f a S _amr 5. Certificate of Status Desired [} Fee Requirad
8. Naime Abd Address of Current Reglsiered Agemt -~ — - ==~ -7.Ngme and Address'of New Reglstered Agent~ -
— Lo LY [ SN J YT, TSI S S U PR e

. ABRAHAM GERARD " Street Address (F.O. Box Number is Not Acceptable)

933 LAKE ELSIE DR!VE

TAVAHES FL 32778
" .“ Chy “FL | Zpcoce

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

tha abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and Llls If appiicable. (NOTE: Registered Agent signatrs required when meirstating) DATE
¥
MteF:l;IE N:JW > ULL'IIE ';EE w'i ﬂsgsosoo 00 9, Election Campaign Financing $5.00 May Be
ay t . Trust Fund Contribution. Added 1o Fees

- . - " |

Make Chack Payable to Florida Department of State

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 4 11

TNLE P {7 Delete TmE [ change [ Addilion

NAME ABRAHAM, GERARD NAME

steeT aooress | 933 LAKE ELSIE DRIVE STREET ADORESS

CITY- ST-2P TAVARES FL 32778 GITY-ST-2P

TLE (7 Detete TME O Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CTY-S1-2P CTY-ST-2P

TME i T 0D Delere me -t T T DOchange [ Addilion
. NAME | 0 - - o i Sl i = — H Stz SMAME = e f sz - o A — T e

STREET ADORESS STREET ADDRESS

CITY-st-hp CITY-ST-2IP

mE 3 petete THE [ Change  [] Addilion

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CiY-ST-2P

LE [ petete TIILE [ change [ Addition

HAME NAME

STAEET ADDRESS STAEET ADDRESS

LTy 5T-21P CHTY-ST-2P

TME O Delete BNE [ Change [ Acditin

NAME NAME

SIREET ADDRESS STREET ADORESS

CIY-ST1-2FP . Ciry-s1-2°P

12. | heraby certily that the iInformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricda Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or diractor
of the corporation or 1he receiver or trustee empeowered to execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changead. or on an attachment with an addrass, wilh all other like ermpowered.

SIGNATURE:

BIGNATUAE AND TYPED OR PH

plleriffe s .
D WAME COF SHGNING OFFCER DR ISRECTOR

CRR2E034 (10/02)



