FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

POCUMENT # - P98000054898 Secretary of State
NOVATECH CORPORATION 05-01-2002 91494 041 ***150.00
Principal Place of Business Mailing Address
570 HIDDEN CREEK DRIVE P.0. BOX 540008
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 34954
S e OO AT A
S70 HIDBEN CREEKR DPIVE)
Suite, Apt. #, elc. Suite, Apt, #, etc. 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MEBRLITT ISLAND Fl ’ 59-3518181 Not Applicable
Zip Country 325 ? £a E;gg 5. Certificate of Status Desired | ?g'gg] l‘ﬁfed;tio”al
| e~ Name and-Address of Current Registered-Agent————— — ST~ Name and‘AddTess of New Registered-Agent—————— === ==
iy
FANLES NEWRERE EX.

ANDERSON, J. PATRICK ESQ. St oo 50 b o~

FRESE, NASH & HANSEN, PA T2y S e E ),

930 S HARBOR CITY BLVD., STE 505

MELBOURNE FL 32001 ‘» — i

. MrrusyLE FL | $3% 50

:I'
8. 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,

SIGNATURE‘,;%% /?ﬁcc//&(%_ FRANCES, NEWB EPRE 72 ‘I(/l 7/02_

Signature, typed or printed name of registsrad agent and litle if aﬁpﬂéable‘ (NOTE: Registared Agent signalure required when reinstating) DATE
) R o . "
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TIMLE [ change [ Addition =}
NAME NEWBERGER, FRANCES R HAME S
STReeT ADoress | 570 HIDDEN CREEK DRIVE STREET ADDRESS §
orv-s-ze | MERRITT ISLAND FL 32952 omv-s1-2p 0
1
TITLE D [ Delete TITLE [ Change  [] Addition | &
NAME NEWBERGER, DEAN A NAME
STREET ADDRESS | 570 HIDDEN CREEK DRIVE STREET AGDRESS
orvst2> | MERRITT ISLAND FL 32952 i} uiv-si-2
TITLE 1 pelete TILE D [ Change X Acdition
NAME NAME RurrT s, (LARI
STREET ADDRESS SRETADDRESS | /ef e LA DLE R AVE
a5t 2v NS | pIERRITT 1SLAND , FL FRIECR
TILE O Delete e 0 Ol change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ petete TMLE [J Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-$T-2IP
TILE [ petete TILE [ Change [ ] Addition
NAME . . ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

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 supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or direcior
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an ent with an address, with all other lik empowered.
s|GNATURE;C}3?%‘Z&T PﬁZ’éE{F’ CLRBEFHANCES NEWEEPES? . ‘///7/02 32/~ 26f 447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW OFFICER OR DIRECTOR Date Daylime Phone #




