2000 UNIFORM BUSINESS REPORT (UBR) 423

FILED

DOCUMENT # FP99000043691 May 18, 2000 8:00 am
. En are
NEWSOUTH BOOKS, INC. Secretary of State
04-23-2000 90059 032 ***150.00
Principal Place of Business Mailing Address
1031 BONITA BEACH ROAD SE #2073 10911 BONITA BEACH ROAD SE #2073
BONITA SPRINGS TL 34135 BONITA SPRINGS FL 34135-9049
R S IR AR
Suite, Apt. #. ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numb‘gr Applied For
54 . jé ¢ f 9 5 Sf Nat Applicable
. Zip Country ) Zp _ Country { 5. Certiicate of Status Desired [ fggfq Addional
6. Name a'nd Addrass of Current Regislered Agent 7. Name and Address of New Reglstered Agent

Name

HEDRICH, CLEDA
10911 BONITA BEACH ROAD SE #2073
BONITA SPRINGS FL 34135

Strel Address (PO, Box Number is Not Acceptable)

Clty F L Zip Code

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

SIGNATURE —
Signatuea, yped or printed name of ragisterad agent and btla if applicable {NOTE: Regiziered Agant signatuwe requirad when rainstating) DATE
9, Thig corporation is eligible 1o satisfy its Intangibte FILE NOW!!! FEE IS $150.00 ) )
Tax iilin; requirementgand olacts “f,y do so. ° Atter MAY 1, 2000 Fee Wills be $550.0¢ 10 Erlsg:llo::fda g;z::?bnu::: e | ﬁ'gﬁ:';?e: ©
(Sea etiteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PT O oetete e [ crange [ Addition
HAME HEDRICH, CLEDA P NAME
smreetanoness | 10911 BONITA BEACH ROAD SE #2073 STREET ADDRESS
CIFY-S7-29 BONITA SPRINGS FL 34135 oIy -51-2p
e VS [ oatete THLE O change [ Addition
HAME HEDRICH, NORMAN S NAME
steeer anoRess | 10911 BONITA BEACH ROAD SE #2073 STREET ADDRESS
ciny-S7-2p BONITA SPRINGS FL 34135 Cry-St-2P
TITLE 3 oelete TiLE I changs 1 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-21P CITY-ST-2ip )
TIE 3 petete TILE . O Shenge [ Agdition
HAME NAME ’
STREET ADDRESS $TREET ADCRESS
CITY-5T-2IP CITY-§1-21P
me . _ . ) . {0 pelete TILE O change [ Additien
NAME e . ' - NAME
STREET ADDRESS - Tt s+~ [ STREET ADDRESS
BITY-5T- 2P oy-sop | N
TITE O Derete TmE " Dohnge [ Asdition
HAME NAKE
STAEET ADDRESS STREET ADDRESS
oY -$3-2P " eIy~ ST- 7P

13. | hereby certify that the information supplied with tifsitiling does not q
indicated on this report ar supplemental report is frug and accurate
of the corporation or the receiver or frustes empghvgied to executedi
changed, or on an attachment with an address,

dify for the exemption stated in Section 119.07{(_‘3)('1), Florida Staiutes. 1 furiher certify that the infermation
d that my signature shall have the same legal effect as if made under calh; that | am an cfficer or director
o report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

f// 3] 2ene (24, ) 747-5223

7 Daytime Phone #

SIGNATURE: ___-— "« R

p ryd a
oy 4 =" SIGNATURE ANDTYPED OMERINIED-S S QFFICEH OR {RECTOR

CR2E034 '5/59)



