2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA P96000066885 Apr 19,2000 8:00 am
NEWLYFE OF PARKLAND, INC. ecretary of State
04-19-2000 90055 028 ***150.00
Principal Place of Business Mailing Address
7078 N.W. 67TH TERRACE 7078 NW. 67TH TERRACE
PARKLAND FL 33067 PARKLAND FL 330674734
i e LR R
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65%94351 Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired [l geg.gsq lﬁgﬂ’ional
- - .-Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent
Name
BEERS, PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
7078 N.W. 67TH TERRACE
PARKLAND FL 33067
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Ss‘gnalure,‘typed or printed name of registered agent and title If gpplicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) - .
. Elect
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ;Igzn%agoﬁlfgu;g:mmg O .?dsd.e?il?oh[izzsae
(See criteria on back) . Make Gheck Payable to Department of State '
11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE P 3 elete TITLE []change [ Addition
NAME BEERS, PATRICIA A NAME
STREET ADDRESS | 7078 NW 67TH TERRACE STREET ADDRESS
CITY-ST-2IP PARKLAND FL CITY-57-2IP
TLE S [ pelete TITLE [Jctangs ] Aduition
HAME BEERS, KENNETH E NaME
STREETADDRESS | 70078 NW 67TH TERRACE STREET ADDRESS
CITY-ST-2IF P.ARKLAND FL CITY-§T-2ZIF
TITLE - el - [3pelete= -~§ e - - e oemmmemeece - [2] Change . -[] Addition_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-7IP
TITLE [ Delete 1ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (3 petete TITLE [Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regef rustee ernpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attach An address, with all other like emgowsred
SIGNATURE: _. Cr. ST L - Rose G -TB

“W SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona # mq

= B A7 7 N 4 Sy = gy =y oy A

CR2E034 (9/99)



