T—— e

2000 UNIFORM BUSINESS REPORT {UBR)=

DOCUMENT # P99000021380

1. Enlity Name

NEWCORPORATIONS.COM,. INC.

i Principal Place of Business

' igio SALMON ISte
SRESHACRES FL 20413

Mailing Address

1040 SALMON ISLESS™
GREENACRES FL 234133018

2, Pringipal Place of Business
T

R

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

AT

FILED
May 15§, 2000 8:00 am
Secretary of State

(03-15-2000 90131 037 ***150.00

T

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Mumber Applied For
b8 - 0? 6?9’ 09 ( Not Applicable
Zip Country Zip Country ‘ . $8.75 aadiional
8. Certlficate of Status Desired a Fee-ﬂaquir o
6. Namas and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name___
WESTERMARCK' JOEL Sireet Address (P.O. Box Number is Not Acceplable)
1040 SALMON 1SLES*
GREENACRES FL 33413
City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of regisierad agent and hils It applicdble {NOTE: Ragtstered Agenl Signatura tequitd whan reinstating) DATE

9. This corporation is eligible to satisfy its intangibls
Tax filing requiremeni and elects fo do so.
{See criteria on back)

_ FILE NOW1!! FEE IS $150.00
After MAY 1, 200D Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribuiion.

$5.00 May Be
Added 1o Fees

Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

e B o . o
TInE FLES R T S0 T O oelete TE [ Change [ Addition
NAME . e ey YL NAME

DU e E M e R L

STREET ADDAESS }’ Qe N ERTER STREET ADDRESS
CITY-$5-2P &1}&‘\4"(?& WS v 2.l CITY-S1-2P
TITLE {1 Delete IE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-§7-2IP CITY-§1-2P
TITLE ' : - - » wree={l Delete - f-miLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-§T-2 CVY-$7-2P
TInE ) petete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CITY- §T-2P
TnE 1 pelste ME {1 Change ] Addition
NAME NAME
STREET ABORESS STREET ADORESS
CITY-47-2P CITY-ST- 2P
e O pelete HLE T Crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ehe-ST-T CITY-S7-7P

13. | heraby cedify that the information supplied with this filing does not qualify for the exemption slated in Section 119.0?&3)(&), Floriga Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver oetrusiee empowered 10 execute this repgel as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, of on an attachinerTwith an glidress, wighrfjl olher like empawere
—y ]

Oala Daytwna Phons #

SIGNATURE:

CR2E034 (9/99)



