2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT #  P9BO00S507 Secretary of State

NEW UFE TECHNOLOGY, INC. 02-04-2002 90009 042 ***150.00
Principal Place of Business Mailing Address
NEW UFEVM‘INC NEW LIFE 2000 ING
1256 GQMIIONS CT. STE 2079 1256 COMMONS CT STE 2079
CLERMONT FL 34711 CLERMONT FL 34711 -
. - AR ROV
2. Principal Place of Business 3. Malling Address .
e life Technoloagu zad Mew Life Technology Twe
Suite, Apt. #, etc. L Suite, Apt. #, atc. e DO NOT WRITE IN THIS SPACE
125¢ (é)mmuiﬁ Cocrf [256 oS &w,“
City, & State City & State 4. FE| Number Applied For
Z‘ Crmonsd 1‘* ) FL C’ e romes - F e 65-0709879 Not Applicable
Zi% ‘{71( COUSV}—A Zi% vz I COUW 5. Certificate of Status Desired ] E{g"gesqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne [ j R
BECKEIT’ ROY Street Address (P.O. Box Number is Not Acceptable)
reg res: L X C
7624 SAN REMO PLACE i
ORLANDO FL 32835

City FL Zip Code

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

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P 1 Delete TME Ol change [ Addition
NAME BECKETT, ROY NAME
streeT aooness | 7624 SAN REMO PLACE STREET ADDRESS
civ-sr-ze - |ORLANDO FL CITY-5T-2P
s VP [ Delete TIE Ol Change [ Addition
NAME BECKETT, ESTHER P NAME
staeer anoaess | 7624 SAN REMO PLACE STREET ADDRESS
crv-st-ze | ORLANDO FL CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME B NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-3T-2IP
TImE o O Detetz TIME [ Change [ Addition
NAME | BT
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P ; CITY-5T-2IP
TImLE ' O Detete TMLE [l change [ Addition
NANE NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S5T-ZP

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 cenify that the information
indicated on this report or supplemental repont g tre and accyrate and that my signasse shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver peffistee g fBetiied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmen

SIGNATURE: ASICHADREESEOUIRED 1/17{/:;; 352-193-3 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimme Phone #

CR2E034 (9/01)

U R Py S

——




