FILED

May 27,2002 8:00 am
FOR PROFIT CORPORATION Secreta]‘y ()f State
UNIFORM BUSINESS REPORT (UBR) 05-27-2002 90394 043 **%150.00

DOCUMENT # PO4 000053425

1. Entity Name

New Age Tnformalion Sewices, TnC.

.

U UyYy vvve

DO NOT WRITE IN THIS SPACE -

2. Principal Place Df.ﬁﬁ.sin.ess 3. Mailing Address
J0a%] W SampPle Rd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sta . City & State 4. FE! Number Applied For
[CM r S@V W\QS F‘_L— @6 - D59£3q 75 Not Applicable
Céuniry Zip Country 5. Centificate of Status Desired O $8.75 Aaditional

. l /l S A— Fee Required

e e T A =i H >..7.. Name and Address of Current Registered Agent_— .- -1 —

o i C :_:"::" T e Ty ©{ Name 3‘ h A S‘ - -
~ Iy o o A . Smith, Ir
DO NOT WRITE . G w0 ;j Streer Address (P.O. Box Numbsar is Not Accaptable)

(INTHIS SPACE (032 W. SomPe ,
_ - ™ol Spargs FL | *Z2rees

8. The above named entity submits this statement for the purpose ef changing.its registered office or registered agent, of both, m‘(b!’ State of Flodida.

e e T U Ty

| Zip 5%0b5

SIGNATURE

Signature. yped of phinted narbe of tegisterad agent and e d applicable INOTE: Regiatered Agent sianature reguired whar remistating . DATE

9: This corporation is eligible to satisty its tntangible 10. Election Campaign Financing $5.00 May Be

Tax Bling requirement and elects [0 da 0. Trust Fund Contribution. O Added to Fees
(Sea criteria on back) . O L Mak
1. OFFICERS ANLD DIRECTORS i % L =
ik 'D‘rec‘I'or . . y‘x’ Gen e g
lw‘lhai OURESS na J. J'['he STREET ADORESS ‘ . f;
STREET AGIHES, mm 2 IRER
Q7Y 57-21p ‘095; L, e Q( =} 520 éé oy ST-2P ) ’ 3
COral DoV N . : ‘ - e 13
e 4 “ AVILE . ; o ) < . E
' . Ly 0 é . \ o
RAME NAME ) T 5]
STREET ADDRESS ’ STHEEE ADDRESS . | : : o S
CITY-57- 20 ) CH’VSTllP e : L ‘-‘ T :
e ' ' 3 mE J C ;

M - T R e = e e e MM G | T S N LR o ARy ki i i e qert’ B
STRELY ADORESS *SIREELADORESS . N OT WR'TE A
G- ST- 28 ovssT.zie T DO : o
w 1 INTHISSPACE - -
NAME NAME - bl S

) . N C ) . v

STRELT ADERESS ' * STREEFADDRESS | :

Gy ST SOy =SF P - o e . '
e : TmE :

NAME MAME

STRECT ADBRESS ' STREET ADDRESS s

Y- ST _l -

g i S '
NANE o

$TRELT ADURESS : . iy P
CTY-ST-7IP I: eTyiET-IP E T e .

13. | hereby cerufy that the information suppliad with this filing doas not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. t further Gertify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or dicector
of the corparation or the receiver or tuslae empowercghto exacute this report as Tequired by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an

Donna T Smin 43003 5479 -850

SIGNATURE: L
SIGNATURE AND TYPED o{i)klmsn NAME OF SIGNING OFFICER OR DIRECTOR T 1 [Halime Prcte 8




