<

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

NEW REGULATORY MARKETING SERVICES, INC. ecretary of State
04-12-2001 90055 048 ***150.00

TARPON SPRINGS FL 34689

“Avorio Reacrt  Fo. FL|48%5,

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 Mw/wad A“\%UV‘ $.WQ¢3 'PJ‘&-S\ 3/3[/@/

Signature, typed or printed na?g of registered agent and 18 if applicable. (NOTE: Registered Agent signature readired when reinstating) DATE
9. This corporation is eligitle tc satisfy its Intangib, FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Feyt'as
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS ANT DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S mete TILE PO ‘ E@hanqe /\E:Kddilion
Nave LAMB, PATRICK NAME wio , Aeritoa. J
sTReeT AooRESS | 3234 ELLA LN STREET ADDRESS | &2 A—LLEQLQ Lﬁ'Nc
CirY-S1-2P NEW PORT RICHEY FL 34155 GlyY-ST-2P pouo Mean Fo. 33572
TLE ' _ (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCTY-ST-2Pe =)y -5 e - i e i~ [ CITY=ST-TP e ey e o _
TITLE 7 Delete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST-2IP
THLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP ] CITY-§T-2P
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O petets TITE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exemnption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpgnt with an address, with all othey like empowered.
SIGNATURE: /jiﬁuu / W At e VL Ldsz 3/31/et @12 -6YSREST

SIGNATURE AND TY#D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Oaytime Phone #

DOCUMENT # P95000091855 Apr 12,2001 8:00 am

Principal Place of Business Mailing Address
3234 ELLA LANE 3234 ELLA LANE
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34855 . Cwy r
Us Us LO03obox
T v NN O RACRER R BRI
963, Aurser (e Go2 Acesro LAVE .
Suite, Apt. #, etc. "Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3354467 Applied For
L O BE"\(}{, ﬁc - /C},pouo &"ﬁ{& FL - 54 Not Applicable
i =" | =Country memmmes o Zipes o - | Gountry . i P . _$8.75 agditional
8 3571 ZJ_L Cis 3 357 é’bf-s 5. Certificate of StatusDesired [} Fao Required  *° |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Wirs, Peawe J
FOLKENFLIK, DAVID P ESQ. AT :
reet Addrgss {P.O. Box Numbgr is NEl Acceptable)
1266 . PINELLAS AVE. g M A

CR2E034 (10/00)



