2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083798

1. Entity Name

NEW NEIGHBORS WELCOMING SERVICE INC.

Principal Place of Business

650 DAWSON DR
MELBOURNE FL 32940

Mailing Address

650 DAWSON CR
MELBOURNE FL 32940-1966

2. Principal Place of Business

3. Mailing Address

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90029 046 ***150.00

L

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIl Number Applied For
59—3539926 Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
N e 5. Certificate of Status Desired ] Foo Roquired o
6. Name and Address of Current Repisiered Agent 7. Name and Address of Mew Registered Agent
Name
CONWAY‘ BRADLEY A ESQ. Street Address (P.C. Box Number is Not Acceptable)
533 N MAGNOLIA AVE
ORLANDO FL 32801
City FL 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 Florida.
SIGNATURE
Signature, typed of printed name of regisiersd aQen ant 1ile i applicable. {NOTE: Registersd Agent signature reguited when renstaling) OATE
o . T ) : .y |Gt ot S —
. W EEEAS. 00 S = 2 .
9. This corporation is eligible to satisfy its Intang\{bte e FILE - NOWIIL EEEAS- 8150 00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to d6 86
(See criteria on back)

A

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TMLE P O pelete TITLE ‘ O change [ addition | &
NAME CONWAY, EUGENIA S NAME =23
sheer aooress | 650 DAWSON DR STHEET ADDRESS §
crv-s72p | MELBOURNE FL 32940 om-s-2p o
TITLE v [J Detete TITLE [ change [ Addition %
NAME BRADFORD, MARILYN HAME

street acoress | 52 ANCHOR LANE STREET ADDRESS

orv-st-2¢ | INDIAN HARBOUR BCH FL 32937 CITY-ST-21P

JME. .- - i = - — 2] Dglgte — -~ -B=TLE S R = ~[7}-Change — "[3-Adattien—|—
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-21P

TNLE T Delete TE Clcrenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

THLE [ Celste TILE {Jchangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

AT -57-TI COTY-ST-28

TITLE [ pelete 1ITLE [ Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

13. 1 Héreby 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 supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachpePt with an address, wi

SIGNATUR




