' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000002078

1. Entity Name . .

NEWTHEND"TECHNOLdéIES. INC.

Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90008 014 ***550.00

Principal Place of Business

202 GHURCHILL DR
LONGWOOD FL 32773

Mailing Address

202 GHURCHILL DR
LONGWOOD FL 32779

guitoiuo

2. Principal Place of Business

3. Mailing Address

T

G RHRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59'3483655 Applied For
Not Applicable
ap Couniry Zip Country 5. Ceriificate of Status Desired ~ []  $8-79 Additional
Fee Required
— """~ ~§-Name and Address of Current Registered Agent’ — et -~ 7. Name and Address of New.Registered Agent. - - _.
Name
WHITE, CHARLES M
Street Address (P.O. Box Number is Not Acceptable)
202 CHURCHILL DR ‘
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida,
IGNATURE !
T " Signature, typed or printed name of registerad agent and ttle if appiicable. .. (NOTE: Registered Agent signature requirad when reinstating) DATE
CFEEPCET S nrle st
8. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE IS $550.00 10. Election e
o ; : . Electiort Campaign Financing $5.00 may Be
Tax 1|||ng n‘aqwrement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
1., . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC)EﬁS IN 11
e "CCED- 7. L o O3 Delete TLE . !Pf‘t $:dent CEODTThange [ addtion
NAME WHITE, CHARLES M NAME Lokt lehactes doal
sTreet ADDRESS | 202 CHURCHILL DR - sweeTanDRess | 202 Chal kit Py
£Y-ST-2P LONGWOOD FL 32779 O-S-0P  pma sy o L FC 27249
TmE P 7 Delete TE it Chatpm e VP, COO Mo O adiion
NAME WEBSTER, PAUL NAME v e bsrer , ﬁpv \
streer anoress | 272 HUNTERS POINT TR STREETADORESS | O 2 e kit Dy
CITY-ST-ZIP LONGWOOD FL 32779 Y-S [ s anoood, F L 3 279
TTTE - T T e e e o - OJ.oetete— - JME-.. — ~ ) . 7] Chang [T Addition
NAME NAME — T e T i i e ¢ e
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S$T-2IP
1 Tme [ Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE {1 Detete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIMLE ] Delste TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 supplemantal report isArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vhs required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 121

of the corporation ar the receiver
changed, or on an attachmepbw

SIGNATURE

fered to axecule
ith afl other ik

‘Z/Zfz/oo CeoN7t.0653

Date Daytime Phone #

CR2E034 (5/00)



