2000 UNIFORM BUSINESS REPORT (UBR) ADr 27F12%g(]))8'00 am

DOCUMENT # P95000023559 ecretary of State

1. Entity Name

04-27-2000 90094 007 ***150.00
NEWLIST CORPORATION
Principal Place of Business Maifing Address
2170 SR 434 W. 2170 SR 434 W, 1
SUITE 3%0 SUITE 330 20048224
LONGWOOD FL 32719 LONGWOOQD FL 32779
us us
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-33 10183 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PIERCEHELD; DAVID § Street Address {P.O. Box Number is Not Acceptable}
230 LOOKOUT PLACE
SUITE 200
MAITLAND FL 32751 iy TRERE
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.
SIGNATURE
Signature, Iyped or pnnted name of registered agant and tita if applicable. {NOTE. Regisiered Agent signatura raquired when reinstating) DATE
) e L , "
Q. Imsﬁorporatlpn is ehglbl: t? Satlffydns Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 ey Be
ax filing requirement and &lects 1o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) a Make Check Payable fo Depariment of State
11, OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE DPST O pelete TIME [ change [ Acdition | _
NAME HACHENBERGER, DONALD J NAME -
sTREET ADDRESS | 2170 W, S.R. 434., SUITE 330 STREET ADDRESS :
CITY-§T-71P LONGWOOD FL 32779 CITY-5T-21P N
TmE D O petete TE T Change ] Addition | «
NAME HACHENBERGER, GLENDA NAME
STREET ADDRESS | 2470 W. S.R. 434., SUITE 330 STREET ADDRESS
CiTY-S1-21P LONGWOOD FL 32779 CITY-3T-21P
TITE Vv O pejete TITLE [ Change [ Addition
NAME NETHERO, JOHN NAME
steeer aporess | 9970 W. S.R. 434., SUITE 330 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2i#
TITLE [ Delete TTLE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O Delete TITLE [ Change 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Deleie THTLE [ Change ] Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITy-ST-2IP ] S, CITY-ST-2IF
13. | hereby certify that the i lied wity{khis filigg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report erfal reporyfig rue accurate ahd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or th vir gr {ustee g, weref fo execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att hjar addr with gifother like empowered.

SIGNATURE j;j Ae D, ald J. Hachenberger 4/13/00 407-869-7664

. ! E TUHE WNGTYPED OF PRINTED mn,i’}: SIGNING OFFICER OR DIRECTOR Qate Daytime Phona #




