2000 U.NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # » 98000065647 o Mar 14, 2000 8:00 am
e Secretary of State

03-14-2000 90020 011 ***150.00

THE NEW REM COMPANY

6 .

T Tk b g S 4T : PRI AT L A e . . . . . cr s
“Bradentony 3421058 3 4 il e L, O O RS A e R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
65-0905201 Not Applicable
Zi Count Zi Count iti
® ouniry P uriry 5. Certfficate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P [ Name . . —_—
DOUD, TIMOTHY M.ESQ. .
1337 0 58th STREET N. Street Address {F.0. Box Number is Not Acceptable)
CLEARWATER,FLORIDA 33760
BLDPG,3 ' SUITE 313
City F L Zip Code
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 Flornida,
SIGNATURE
Signatwe, typed or prnted name of registered agent and titie f appiicabla (NOTE- Registered Agent signatura raquired when reinstating} DATE
9. Ihlsr(iorpnratpn is el;glb:;a l(lj s?llsfydlts Intangible 10. Election Campaign Financing $5-00 May Be
ax filing requirement and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) ) M
11. 7 ) '_ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ] Delete TILE P X0 Change [ Addition | &
-]
NAME MANN, ROSWITHA NAME <
STREET ADORESS 614-D SPRING LAKES BLVD. STHREET ADDAESS g;
a1 -gT- m
ery-sr-ze BRADENTON, FLLORTDA 34210 - st-ae o
TITLE vT " Delete TILE O change B Aaditen | O
NAME Mann, -Marcus NAME
STREET ADDRESS 614-D Sp r i ng Lakes Blvd STREET ADDRESS
= L]
Criy-ST-2p Bradenton. Florida 34210 ary-St-zp
THTLE g 7 Delete e ' [ Change [ Addition
NAME Mann, Marius Michael RAvE '
STREET ADDRESS 614-D Spr i ng Lakes Bilvd STREET ADDRESS
L]
CITY-ST-ZIP Bradent@p . F‘lorid= 342 1 0 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-2IP
TITLE [ Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TE [ Dedete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T1-2I1P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuratgeand that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee gmpowered to ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ass, with all o e empowered.
SIGNATURE: Marcus Mann 2-28-2000 (941) 753-0588
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




