2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003607 Feb 15, 2000 8:00 am
1. Entity Namg Secretary Of State

NEW AGE DRYWALL AND INTERIORS, INC. 02-15-2000 90001 042 ***150.00
Pringipal Place of Business Mailing Address [: (
P O BOX %611 P O BOX %11
PORT ST LUCIE FL 34985 PORT ST LUCIE FL 34985-9611
Suite, Apt. #, stc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0632071 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired *
Fee Required

e~ e B.-Name and Address of Currant.Registered-Agent 7.~Mame and-Address of New Regleiered. Agent— —
DIMSEY, GEORGE :ame CeoraE (J_),r?pfcf' v IR
2929 BELLA RD : 7 ?cgzesit_%g Bj Nrtper .&No; ﬁgept%
PORT ST LUCIE FL 34985 @f SF L e 3
L FL[%g%52

o)

SIGNATURE A
Signature, typadha

Brinted name of registered agentAind title f applicabla.

9. This r;_orporatign is eligible to satisfy its Intangible | ) FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Func Contributian, 0 Add'ed ‘o Fees
{See criteria on back) | Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS FE. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TILE bP O pelste TITLE [ Change [ Addition

NAME DIMSEY, GECRGE NAME

streer A0DRess | PO BOX 9611 N/A STREET ADDRESS

CITY-5T-ZIF PORT ST LUCIE FL 34985 CITY-57-2IP

THTE T [ Detete TILE [ Change [ Addition

NAME DIMSEY, LINDA HAME

sTaeet aopress | PO BOX 8611 STRFET ADDRESS

CITY-ST-2IP PORT ST LKUCIE FL 34985 CITY-ST-2P

e e . [ Detete TITLE T o [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-§T-2P

TITLE O velete TITLE [ change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2P TY-§1-2P

TiTLE [ petete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-$T-2P CITY-§T-2P

13. | hereby centify that the information sypplied with this filingeeaS Tl quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemepfal report is true g accurate §nd that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receiver or ffustee empowepéd to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment will’an address, withl all other e emipowered.

SIGNATURE A M ) 0 q(-3% - 0%

] = Date, Daytma Phone #

W



