FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%

—
DOCUMENT # P98000101000 ecretai Yy of State >
1. Entity Name 04-28-2003 90526 037 ***150.00
NEW AMERICA INSURANCE COMPANY
Principal Place of Business Mailing Address
101 FEDERAL PL 101 FEDERAL PL B W Y
SUITE 201 SUITE 201
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. Q’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0879015 Not Apglicable
Zip Country L Country 5. Certificate of Status Desired O $8'75 Addltlonal
- Fee Required -
6. 'Name and Address of Current Registered Agent -~ -~ < o] —=c2_ _ " —._7..Name and Address of New Registered Agent
Narne - .
UNSKY’ FRED £ Street Address (P.0. Box Number is Not Acceptable)
COLODNY, FASS, TALENFELD, KARLINSKY ETAL
2000 WEST COMMERCIAL BLVD,, SUITE 232
FT. LAUDERDALE FL 33309 City SHERS
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SiGNATURE%f
Sigriature, typed or printed name of registered agent and titlke if applicable {NOTE: Registered Agent Signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
N : 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 -Fee will be $550.00 Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- ", o
TLE PCOD O Detgte 1ILE Pe ey ,:J é-ﬂ‘f/ CEQ/ D) fe 07‘:7 r Ig'thange ] Addition 3
NAME HUBBARD, HYLAN T I HAME g
sTREET ADdaESS | 3045 KENSINGTON TRACE STREET ADDRESS 3
CITY-ST-ZIP TARPON SPRINGS FL 34688 CITY-ST-2IP g
o
LU SD O pelete TITLE [ changs ] Addition Et)
NaME JACKSON, JASPER J NAME
- STREET 400RESS | 134 CHESTNUT ST. STREET ADDRESS
CiTY-ST-2IP MONTCLAIR NJ 0704 CITY-ST-2IP
CTmET CD~ "~ ~7" s ‘=] [)e!lele R TTLE === ] —= = e T L s et s _[change [ Addition
NAME WALLACH, ROBERT HAME
STREET ADDRESS | 219 FEEKS LN STREET ADORESS
CITy-ST-21P Mlu_ NECK NY 11765 CITY-ST-2IP
me DT O Delete TITLE Ol Change [ Addition
Nam NEZAMOOQDEEN, PHILBERT HAME
STREET ADDRESS | 38 ROOSEVELY AVE STREET ADDRESS
cry-st-ze 1 EAST ROCKAWAY NY 11518 ciry-5t-21P
TIRLE CEOD [ Deiete TMLE Director [fthange  [7] Addition
NAKE WILLIS, ROBERT M NAME
sraeer ADDRESS | 11908 SHADYSTONE TERR. STREET ADDRESS
orvsi-ze | MITCHELLVILLE MD 20721 oiT-g1-2
TIMLE [ Dejate TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
12. | hereby cerlify that the informalion supplied with this filing does not hualiiy 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE—
Daytima Phone #



