FILED ¢
2002 UNIFORM BUSINESS REPORT {UBR) 3
SOCUMENT Apr 22,2002 8:00 am ¢
# P98000083798 ecretary of State
1. Entity Name E
NEW NEIGHBORS WELCOMING SERVICE INC. 04-22-2002 90314 038 ***150.00
Principal Place of Business Mailing Address
650 DAWSON DR 650 DAWSON DR
WMELBOURNE FL 32940 MELBOURNE FL 32940
2. Principal Place of Business 3. Mailing Address “IIHIII “I Ill “I"”Im "m"m IM' m" “m ’Im "m lm ’m
Suite, Apt. #, etc, Suite, Apt. #, etc. . ' DO NOTWRITE IN THIS SPACE .-
City & State City & State 4. FEI Number Applied For
59—3539926 Not Applicable
Zi Count Zi Count
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Aqditional
) Fee Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ) Name
CONWAYE BRADLEY A ESQ. Street Address (P.O. Box Number is Not Acceptable)
533 N MAGNOLIA AVE .
ORLANDO FL 32801
A City FL | 2P 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
Signalure, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporahon is ehglble 1o salisty its Intangl_t;I:a . FILE NOWI!! FEE IS $150.00 1 o T e
0 Election C Fin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizt‘?:zndag:s[lr?;w::mmg O fd!-:j.gﬂohl’l?ésae
(See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delate TITLE [ Change  [C] Addition §
NAME CONWAY, EUGENIA S NAME e
STREET ADDRESS 1 650 DAWSON DR STREET ADDRESS §
crv-s1-2P - | MELBOURNE FL 32940 CITY-$T-2IP w
TLE v O peletz TILE . O Chenge [ Addition | &5
NAME BRADFORD, MARILYN N R
STREETADDRESS | 59 ANCHOR LANE STREET ADDRESS
erv-st-2¢ 1 INDIAN HARBOUR BCH FL 32937 cin-s1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 1 pelete LE O Change ] Addition
L NAME o = o e g N e e lNAME ) e e e e e e oo L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TmLE O Delete TITLE [J Change (] Addition
HAME NAME o
, STREET ADDRESS ' i STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STH.EET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

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

of the corporatlon or the receivg ] 3 as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phane #

indicated on this report 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




