2001 UNIFORM BUSIN‘ESS REPORT {(UBR)

')

FILED .

DOCUMENT # P96000016806

1. Entity Namé

NEW AGE DEVELOPMENT GROUP, INC.

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90018 019 ***150.00

Principal Place of Business Mailing Address

1961 WHITE FEATHER LN P.0. BOX H15
NOKOWMIS FL 34275 LAUREL FL 34272
us us

2. Principal Place of Business 3. Mailing Address

VI NEI

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber 65-%47057 Applied For
Not Applicable
Zi Counts Zi Count it
P euniry P uniry 5. Certificate of Status Oesired ] $8.75 Additional
Fee Required
- |- -—-*- -6.-Name and Address of Current Registered-Agent - - -~ - .. v 7. Name and Address of New Ragisterad Agent
Name

STANLEY, HARVEY N
1951 WHITE FEATHER N
NOKOMIS FL 34275

Street Address (P.0. Box Number is N P:cce table}
28(2 Z&Q&éd” &ol?p

Cit% /%M LS

FL

Hars

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, typed or printed name of registered agent and titla if applicable.

{NOTE: Registared Agent signatura required when rginslating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible . . . .
Tax fiiFn:requirementgand elects 1c¥do s0. ’ After MAY 1, 2001 Fee will be $550.00 10. ]Erlecnon Campaign Financing $5.00 May Be
= rust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME - D [ pelete TILE O change (3 Addtion | S
NAME STANLEY, HARVEY N NAME =
seeTaporess | 1951 WHITE FEATHER LN STREET ADDRESS ey
CiTY-ST-7IP NOKCMIS FL 34275 CITY-ST-2IP a
T D 0 Delete Tme D crange [ Addition g
NAME VINE, GREGORY E NAME
sTreeT aporess | 1730 HIDDEN PINES WAY STREET ADDRESS
_eomr-st-ze | NOKOMIS FL 34275 i CITY-5T-ZP i )
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TILE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ petete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TIILE, [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3(i). Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Biock 12 if

changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE:

7

ley

: HBoff-/ 4 YpD-/08)
PR ES

[ 'Daylirne Pholia #




