2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028527 Aug 09, 2000 8:00 am
1. Entity Name S t f St t
NEW IMAGE CONSTRUCTION, INC. ecretary o ate
08-09-2000 90077 011 ***550.00
Principal Place of Business Mailing Address
6307 113 STREET NORTH €807 113 STREET NORTH
SEMINOLE FL 33772 SEMINOLE FL 33772 e as®
| D075
_ oY 0=
T R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State™ ™ *~ = = P T Cily & State TTTTT T 1 40 FEI Number ‘5@.‘35'?"23'97" T “TApplied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ 58'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
O'CONNOR, STEVEN P

Street Address (P.O. Box Number is Not Acceptable)

6807 113TH STN
. SEMINOLE FL 33772

City FL Zip Code

\B! The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%GNATURE Q/CJQ;’ < \evua Y. D'Coxmlm, Presdawt '7’1]00

MEAENDA [RinM

Signaiure, h/DE! o printad nama of registaiad agent and title if applicanle. {NOTE: Registerad Agent signature raquired when reinstating)} DATE * '
9. This corporation is gligible to salisfy its Intangible __. __FILE NOW!!! FEE IS $550.00 _ . . o ) )

e L e |, b S R et 10, Elaction Campaign Finan —-55.00- - e
Tax filing requirement and Blecis 10 0o 50, x| After SEPTEMBER 13, 2000 Min. whi be $750.00 Trust Fund C ont:?;uti on cing 0 fg'e%qo“g:’;?e
(See criteria on back) ‘x‘ Make Check Payable to Department of State . . '

11, QFFICERS AND DIRECTORS - I i2. ADODITIOMS {CHAMGES TO OFFICERS AMD DIRECTORS 1M 11

TITLE P O Delete TITLE (I change ] Addition

NAME O'CONNOR, STEVEN P NAME

sTreeT aponess | 6807 113 STREET NORTH STREET ADRESS

CITY-§T-71P SEMINOLE FL 33772 Cry-57-71

TITLE 7 pelete TILE [3 Change [ Addition

HAME NAME

STREET ADDRESS SIREET ADDRESS

CATY-ST-20 eITY-5T-2P

TIE 7 Detete TITLE [J Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2P CITY-ST-21P

TITLE [ Detete . § TmE . [Jchange  [) Addition

NAME : ) - T TR M T - )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2iP

TITLE ‘ [ Detete TILE [ Change [ Additicn

NAME , NAME .

STREET ADDRESS : : STREET ADDRESS

CiTY-ST-2IP : . CITY-ST-2IP

TITEE ) (3 Delete TMLE [ Change [ Addition

NAME NAME

SREETADORESS | L STAEEY ADGRESS

RIE e CITY-$7-21P

uf.:.i heraby certify that thé ifformation Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | further certify that the information
% irdicated on this réport.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 director
Bf the corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 it
changed, or on an attachment with an address, with all other iike empovyered.

SIGNATURE: _ e 1]eo 121341 -LD1D

Date Daytime Phone #

‘ . ® od. okd 1475 5502




