2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Mar 06, 2002 8:00 am
DOCUMENT #  P94000035698 Secrefary of St
1.ty hame ecretary of dtate .
D.J. NEWELL INC. 03-06-2002 90034 033 ***150.00
Principal Place of Business Mailing Address
1048 LINKSIDE CT. 1048 LINKSIDE CT.
APOPKA FL 327112 APCOPKA FL 32712
- . i
B — AL
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State T City & State ~~ - T i 4, FE'Number  _ Applied For |~
65’0488975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g';?qﬁ’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREA.HONS ENTEHPR‘SES lNC Strest Address {P.0. Box Number is Not Acceptable)
4521 PGA BLVD. STE. 211
PALM BEACH GARDENS FL 33417
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. ihxsfﬁfarporauo'n s elllg\bI: !rIJ satms:fytljts Intangible o FiL.E N10W.!l I::EE |Sm$b150.595%00 10. Election Campaign Financing $5.00 May Be
ax i m_g r?qu:remen &nc slects to do so. After May 1, 2002 Fee w e$ . Trust Fund Centribution. O Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
19. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE Oichange [ Addiion | 5
NAME NEWELL, DENNIS J NAME e
steeeT anoress | 1048 LINKSIDE CT. STREET ADDRESS 3

5T .5T- |
CITY-ST-2IP APOPKA FL CITY-ST-2IP S
TNLE D - [ velste TILE Ochange [T Addition | G
NAME MEWELL, MARIORIE J NAME _
STREET ADDRESS | 1048 INKSIDE CT.. =~~~ = =~ i = R-GTREFTADDAESS ~ [ - — - : S
CITY-S8T-2IP APOPKA FL ‘ CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP

13. | hereby certify that the information supplied with tl;xis/fih' oeghot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtrue acelirate 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 receiver or trustee empowerfd 10 eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, wj al)-oth'er like empowered.
py
SIGNATURE: RO o _ Ll a?//.(é/ [ 7836734/
SIGNATURE AND TYPED 39 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytime Phone #

R

A

s




