S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT #  P96000102419 Secretary of State
1. Entity Name ecre a
NEW LAND HOMES, INC. ‘ 05-14-2002 90039 048 ***150.00
Principal Place of Business Mailing Address ‘
1837 WOODHAVEN LANE 1837 WOODHAVEN LANE ’ wvvvuuyy
SARASOTA FL 34232 SARASOTA FL 34232 ' N
2. Principal Place of Business 3. Mailing Address H"”m "I 'I"Imum" "l” IM“‘IN II”I NI" Immm ‘l“ ’m
DL} (AMPBEW ST d21F cAmMPAELL ST
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
SpASoTH , Fhw SARASOTR, L 65-0729522 Not Applicabia
Zip Country Zip : Country _ " | $8.75 Additional
DTy | VUSA L | 3g23) | USae, | 5 Coweaco Sausesios (3 35 Addtoral
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEwLAND, BMRANMRA §
NEWLAND' BARBARA A Street Address (P.Q. Box Number is Mot Acceptable)
1837 WOODHAVEN LANE 221F camMPBEWL. ST
SARASOTA FL 34232
City Zip Cod
¥ SARASO FL [%%% 2,
3. The above named entity submits this statement for the purpose of changing its registered offize or registered agent. or both, in the State of Florida. !
i |
jponature BoA Newlan d . APRBARA A Newednd, PR guNT oy |2 Jou
Signature, typed or printed nams of registered agent and tille if applicabla. {NOTE. Regjisterad Agant signatura required whan rainstating) DATE
-
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . _— .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will hiLe $550.00 10. $rlzglzznc;ag§natlr?;uzg:ncmg O fdsd'ggo'\gizfe
{See criteria on back) O Make Check Payable to Departrent of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11
TME TME X Change Addition
D et | NEwiann, BResara A Xome Do
NAME NEWLAND, BARBARA A NANE > pd Pl
STREET ADDRESS 1837 WOODHAVEN LANE STREET ADDRESS B2U¥F cAMPBELL
crv-sr-ze |SARASOTA FL 34232 ovsrze | SOASOTA, £ 3 v23)
HITLE [ Delete TILE : O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP |
TME ) o I Delete Twmp Y TR T TS e “?’J‘Ij-(fh?wge' [T Aadition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] Delste TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
chyY-s1-2IP GITY-ST-2IP
TITLE O petete TMLE ‘ ‘ [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRE{;S
CITY-ST-21P ony-sT-2F

13. | hereby certify that the information supplied with this filing does not qualify for tha 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 shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation of the receiver or trustes empowered to executa this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . q 4 |

EX%]

SIGNATURE: _ & a~valrlanoll, & AREARA A NewAtD) | President 04{15‘/31 G5y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytims Phone #

RAG/1ICN

AY

CR2E034 (9/01)




