2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000095794 Mar 06, 2000 8:00 am

1. Entity Name

NEW LIFE CONSTRUCTION INC. Secretary of State

03-06-2000 90114 046 ***150.00

Principal Place of Business Mailing Address
711 FAIRWAY RIDGE 305 N. PARSONS AVE.
SUN CITY CENTER FL 33509 BRANDON FL 33510-4533
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-07 1333 Applied For
9 Not Applicable

= - —
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e o} _Name _ —— . I I
REEDY' MICHAEL CPA Street Address (P.O. Box Number is Not Acceptable)

305 N. PARSONS AVE.

BRANDON FL 33510

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flonda.

SIGNATURE
Signature, typed or printed namae of registerad agent and title i apphcable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its intangitle FILE NOW!!! FEE 1S $150.00 10. Elect I,
- : . Election Campaign Financing $5.00 may Be
Tax fmng reguirement and elocts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) cee s (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M}emm THTLE [ Ghange (] Addition
NAME HEBERT, DORIS NAME
streeT Aobkess | 1529 CHEPACKET STREET STREET ADDRESS
CiTY-ST-2IF BRANMDON FL 33511 CITY-ST-ZIP
TILE D 1 Defete TITLE T changs [ Addition
NAME KOZNOSKI, KARL NAME
sheeT anoress | 1805 CHAPEL TREE CIRCLE STREET ADDRESS
CTY-ST-2IP BRANDON FL 33511 CITY-§T-2IP
TITLE D —— B 3 Delete™ TITLE ) [7j Change  [] Addition
NAVE GUZMAN, OSCAR NAME
steeet aporess | 9010 HICKORY CIRCLE STREET ADDRESS
COTY-S7-2IP TAMPA FL CITY-S7-2P
TITLE D [ pelste TITLE [Jchange [ Addition
NAME CEINA, EDWIN NAME
smreet asoress | 9010 HICKORY CIRCLE _ STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-7IP
TITLE D O] Delete TITLE [ Change [ Addition
HAME ALBRADO, JAVIER NAME
streer anoress | 9010 HICKORY CIRCLE STREET ADDRESS
CITY-§T-2IP TAMPA FL CITY-5T-2P
THLE (] Delete TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P

13. | hereby certify that the information sugplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemgg®al repcrt is true and ac te and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receive ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmen, t like empowered.

SIGNATUR LY 3 P R é¢}27/é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dais Daytime Phone it

CR2E034 (9/99)



