2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P98000021813 Feb 28, 2000 8:00 am

NEW BUSINESS SOLUTIONS, INC. Secretary of State

02-28-2000 90007 006 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 547309 P.O. BOX 547309
ORLANDC FL 32854-7303 ORLANDO FL 32854-730%
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

City & Statg~— ~——— * -~ .= . City & State : o 4. FEI Number 59‘3561251 Applied For
Not Applicable

Zip Country <ip Country 5. Certificate of Status Desired [ $8.75 Additionad
Fee Required
%, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

NEUKAMM' MICHAEL E Street Address (P.O. Box Number is Not Accepiable)
201 EAST PINE STREET :
SUITE 1200
OR L 32801

LANDO F 280 City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered ageat and Wle if applicable (NOTE: Ragistared Agant signature raquired when reinstating) DATE
18
o masramennasesarndat ™" | Ator MAY 1,2000 Foowil bagssooo | " Eeen Campsin rarcrg - $5.00 My oo
> ' Ty - . Trust Fund Contribution a Added to Fees
(See criteria on back) 4 Make Check; Payabie to Department of State
11. (OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TITLE CHS (] pelute TMLE [Jchange [ Addition
NAME CRITCHFIELD, JACK B DR. NAME
sTReeT ADDRESS | 1929 BEAU VOYAGE DRIVE STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33764-7560 CITY-ST-2IP
TmLE PT O pelete TTLE [ Change [ Addition
HAME NUNIS, RICHARD A NamE
sTReET aDorESS | 6324 DEACON CIRCLE ) _ ___ [ STREETADDRESS | .
Crry-§1-2IP WINDERMERE FL 34788 Ciry-1-21P
TmE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE 3 Deete TLE [ chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE O efete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-20P CITY-ST-2IP
TITLE [ pelee TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 ¢r director
of the curparation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, ot an an attachment with an agddress, with all other like gmpowerad.

SIGNATURE: S pakend] L2 LN ol/ ?,,/ O0° L7 835-765°7

SIQATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phons #

wn oAk

CR2E034 (9/99)



