2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
NEW NEIGHBORS WELCOMING SERVICE INC.

P98000083798

Principal Place of Business
650 DAWSON DR
MELBOURNE FL 32940

Mailing Address
650 DAWSON DR
MELBOURNE FL 32340

v PRy

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90499 024 ***150.00

A

[ ©HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3539926 Not Applicabla
Zip Country - dip Country - ) $8 75 Addttlonal
- wels ST L e L e e e i e «|.-8.-Certificate.of Status .Desired..___[] “Foo Requirgd ——— " - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

CONWAY, BRADLEY A ESQ.
533 N MAGNOLIA AVE
ORLANDO FL 32801

Streel Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
- . &
1
oo . ~FILE NOWINI FEE IS $150.00 . imeis a0 -Elecion Gompaign Fnancing = 5,00, May S —

After May_ 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

[ R

. Trust Fund Contribution.—~

- . —_—— — e

- """Added 10 Fees

10. " OFFICERS AND DIRECTQRS I EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - o [ celete TITLE Ochange O Addilion—[
NAME CONWAY, EUGENIA S NAME

sTreeT anoress | 650 DAWSON DR STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP

TITLE v O pelete TITLE (M Change [} Addition
NAME BRADFORD, MARILYN NAE

STREET ADDRESS | 52 ANCHOR LANE STREET ADDRESS

omv-st-zr | INDIAN HARBOUR BCH FiL 32937 . emy-sT-ap o o o

TITLE ' [ Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-5T-2IP

TMLE [ petete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TIMLE [] pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Celste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-57-71P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiyer or trustes empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

///3/03 D2

Daylime Phone #

changed, or on an attach

SIGNATUF!EE/

with an address, with all other like g

owered,

snc%uns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR nlnaﬁh

- 175

ApEn A

1y

|

CR2E034 (10/02)



