2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106835 Apr 20,2000 8:00 am

1. Entity Name
NEWPRISE COMPANY, INC. ecretary of State
04-20-2000 90008 007 ***150.00

Principal Place of Business Mailing Address
779 MISSION CIR., #140 779 MISSION CIR.. #140
SEMINOLE FL 33772 SEMINOLE FL 337725088 HUUY&112

IR

|

L

2 Pri ipal Plac o‘Bus:ness ~ 3. Mafling Agdress— == - Im”“mlml
SIS R No | PO BOX oSl |
Suite, Apt. i,-etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, . ) City & State . 4. FEI Number Applied For
e A seack], FLL HaRNe RA 2eACH, ELICG 35 o JEEHE-FOR- ot Aopicas
Zin Country Zip Counjry " ) 8.75 Additi
%-b—'] O & U .S R Bﬁ;\-ﬂl %& d .S A_ 5. Certificate of Status Desired O gee HeqL:\iiénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pamela Chesebooudn
WEYUE' WALLACE JD. Street Address (:O gox Number is Not AcceptabH
350 GULF BLVD. (1940 _Cucrie Lane
INDIAN ROCKS BCH FL 33785
" Lage FL [ %8y

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE H“C[Mﬁl}w‘m PCme(a W Onesebyowgh

CR2E034 (9/99)

Signalure, typed of printed name of registered aghil and tille if applicable. (NOTE' Ragisterad Agent signaigle requied when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |-+ FILE NOW!!! FEE IS $150.00 - i L
Tax filing requirementgand elects tcf:y dc so0. ° After MAY 1, 2000 Fee w]]]sbe $550.00 10. Erljztt|,?Sncc:jagwo;;a[:'fg;uz;n:n0|ng g fi‘ggohgife
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS."CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE (A Change [ Addition
e FIKRY, ABDELHAK e \ \’J’—Y oDELR A
STREET ADDRESS | 7790 MISSION CIR., #140 STREET ADDRESS 5 % :3)
omv-st-ze | SEMINOLE EL 33772 CITY-5T-2P Hkﬁﬁ_\ (2._ RNy \-\ L3373 <
TITLE e . [ petete TITLE [] Change [ Addition
NAME Tl L, MHAME
STREET ADDRESS [ *-. STREET ADDRESS
orv-stap | CITY-57-2P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F, CITY-ST-2P ] I ‘
TINLE _ O elete TLE - . - o [ Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21P
TMLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-ST-2IP

13. | hereby certily that the information supplied with this filing does nat gualify for the exemption stated in Section 119. 07% (i), Florida Statutes. | further certify that the information

indicated ‘on this report or, supptememal 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
powerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all ot?er like empowered.

WY £ w@% ol 14 (oo

Data ( _727/ D%or{greg 7

of the corporation or the receiver or tfustee
changed, or on an attach t with drgss,
.- !

SIGNATURE: _/]:

<
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR




