2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Pa300003513q,/
NEW EJGLAND Holbd ) 687 10C, ~ -

Principal Place of Business

15|[FXRK.STREET

Mailing Address

LARSE oI, FL 33460

+

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90123 006 ***150.00

AO0 2730

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For |
GS“O'—IO F A 3'—’ Not Applicable I
Zi Count Zi t . ] "
e uniry P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AARN S, Pore
Sidl NASH TrAt L
LAKE WokTH FL 33463

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ,

SIGNATURE

Signature, typad of printad name of regisiered agert and nlle it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its inlangible
Tax flling requirement and elects 1o do so.

FILE NOWH! FEE IS $150.00
. After MAY 1, 2001 Fee will be $550.00

10. tlection Campaign Financing
o Trust Fund Contribution.

$5.00 May Be
[0____AddedtoFees  _

13. | hereby certify that the information supplied with this filing does not quality for. the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indlicated 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 recelver or trustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered.

changed, or on an ancc:h{tem with an adoggss, with &
SIGNATURE: QieAA -

6] 965 ~-9361

#GNATURE ANDTYPED OR PRINTED NAME & SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

3/527/0/
1

CR2E034 (11/00)

"} 7 (Sea criteria on back) — O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PRES(DEDT [ Detete TINE [ Change [ Addition
NAME “AARown S. Pop NAME :
seeeranoness | KUt NASH TRA L STREET ADDRESS
CITY-57-ZIP LAKE WorTH FL 33463 CITY-5T- 2P
TITLE Vice - PRESIEBEODT [ elete TITLE [J Change [T Addition
NANE FrAVCES R . PoPke_ HAME
STREETADDRESS | o of ( D ASH TR Atk STREET ADDRESS
CITY-87- 2P LARE Wokr TH FL 33L) 63 CITY-ST-ZR
TILE [ pelete TITLE [ change 0] Addition
NAME NAME

TSTREETADDRESS |~ T ° - - — - - e e STREET-ADDRESS. [— e v — . — - - : _ e .
CITY-ST-21p CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-§7-2IP CIY-$T-21P
TILE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ peleta TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



