2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes! | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath;
of the corporation or the receiver or trustee empowere |
changed, cr cn an attachment with an address,

SIGNATURE: EUNOEIEY

her {ike empowered.

that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

[z REQUIRER D20

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AND TYPED{gIR

Daytime Phone #

1. Enlity Name . Jun 19, 2000 8:00 am
NEWSTAR USA, INC. Secretary Of State
06-19-2000 90002 010 ***550.00
Principat Place of Business Mailing Address
300 INTERNATIONAL PKWY., SUITE 270 300 INTERNATIONAL PKWY.. SUITE 270
HEATHROW FL 32746 HEATHROW FL 32746-5028
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-35301 ﬁs Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[— L - — s Tl T TR mu e E fr— a2 T '-’ -Nam—e'":“a ST s T Teree T e e S - D -
SCANALL, PETER Street Address (P.O. Box Number is Not Acceptable)
300 INTE PKWY STE 270
LAKE MARY FL 32746
City FL Zip Code
8. The abave named entity submits this staternent for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name cf registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 Electi an Financi
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 10. TFE; I,gzn%ag;at:?;un:: neng fgﬁ?ohg:ge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE D (3 Delete TILE [ thange [ Addilion | &
NAME NETHERLAND, EDWARD H NAME =
STREET ADDRESS | 230 4TH AVE. N., SUITE 401 STREET ADDRESS ' -
CITY-ST-71P NASHVILLE TN 37219 oITY-ST-7IP W
- o
TTLE D [ Delete TITLE ] Change: [ Addition | €3
NAME NETHERLAND, EDWARD H NAME
STREET ADDRESS | 230 4TH AVE. N., SUITE 401 STAEET ADDRESS
CITY-ST-2IP NASHVILLE TN 37219 GITY-ST-2IP
N T e L o o i
NAME CAMPISI, JAMES M NAME
STREET ADORESS | 300 INTERNATIONAL PKWY., SUITE 270 STREET ADDRESS
CITY-ST-ZiP HEATHROW FL 32746 CITY-ST-2IP
TITLE P 7 petete TILE [ Change [ Addition
NAME CAHALL, PETER NAME
STREET ADGRESS | 300 INTIE PXWY STE 270 STREET ADORESS
CIFY-5T1-2IP HEATHOW FL 32746 CITY-ST-ZiP
TITLE [ Delele TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2P
TIILE [ Detete TITLE [CJchange [ Additien
NAME NAME '
STREET ADORESS STREET ADDRESS
CY-83-79 Ciry-£1-21p



