FILED

2003 FOR PROFIT CORPORATION ADT 3(), 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

:

DOCUMENT #  P98000088171 ecretary of State
<
1. Entity Name 04-30-2003 20030 021 ***150.00
NEW AGE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address e
%68 EL GRECO CIR. 9868 EL GRECO CIR. ;"3‘
BONITA SPRINGS FL 24135 BONITA SPRINGS FL 34135 . )
2. Princips Place of Business 3. Mailing Address Hll""' nl 'l’l“lm"m "m"m |I||] ml”l’l“'l” IIIII ”l' ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 GHECK MERE IE MAKING CHANGES
City & State City & State 4. FEI Number 35 4 Applied For
59_ 1725 Nat Applicable
Zi Count Zi Count iti
P ounity P ouniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
T " §. Name and Address of Current Registered Agent ~ -~ =—- = v ~—-~- - —.7. Name and Address of New Registersd Agent
Name
STARBUCK, JAMES R ey e P R
reet ress (F.O. Box Number is Not Acceptable
9868 EL GRECO CIR.
BONITA SPRINGS FL 34135
City FL Zip Cade
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 printad nama of registerad agent aad title if applicable, {NOTE; Ragistared Agant signature requirac when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ) o .
: . 9. Election Campaign Financin
Atter,May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 May Be
" Trust Fund Contribution. Added to Fees
~Make CheckLPayable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITE - i VP O Delete TITLE [ change [ Addition %
NAME STARBUCK, MARTI L NAME =
sTheeT ADDRESS | 9B68 GL GRECO 9) STREET ADDRESS g
cmv-st-ze | BONITA SPRINGS FL 34135 CITY-ST-ZIP g
; — o
TITLE [ petete THLE [ changa -] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
| imLe . e e e L .dslete- TE, _ . N [ Ghange  [] Addition
NAME NAME S-S
STREET ADDRESS STREET ADDRESS
ClTy-8T-2IP CITY-5T-2IF
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste THLE [C] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O pelete LE [C]Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | harely certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.
SIGNATURE: 7 2703 Z38.5F-Ffw0
ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Fhone #



