2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043691

1. Entity Name

NEWSOUTH BOOKS, INC.

Principal Place of Business

10311 BONITA BEACH ROAD SE #2073
BONITA SPRINGS Ft 34135

Mailing Address

10911 BONITA BEACH ROAD SE #2073
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc

Suite, Apt. #, etc,

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90097 027 ***150.00

N

DO NOT WRITE IN THIS SPACE

VT

City & State City & State 4. FE| Number 59"3608338 Applied For
Not Applicable
Zi Countr Zi Countr it
° v ¥ ly 5. Certificate of Status Desired 4 $8'75 Addmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEDRICH, CLEDA P

70911 BONITA BEACH ROAD SE #2073

BONITA SPRINGS FL 34135

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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

SIGNATURE

Sigrature, yoed o printed rame of regsiered agen an

dtte appicabie,

(NOTE: Registered Agen: sigratura reguad «

A reinstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

O

15 2950480
%, 'ii' be 3530.00
o Depaviment o 5t

Y
WEAE LIS

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PT [ Dezete TILE [ Change  [] Acdition
NAME HEDRICH, CLEDA P NAME

streeT 400Ress | 10911 BONITA BEACH ROAD SE #2073 STREET ADDRESS

CIrY-ST-21P BONITA SPRINGS FL 34135 CEY-ST-2P

THCE VS 7] Delete THLE [ Change ] Addiiion
NEME HEDRICH, NORMAN S NAME

stheer acoress | 10911 BONITA BEACH ROAD SE #2073 STREET ADDRESS

GRY-83-71 BONITA SPRINGS FL 34135 CITY-5T- 24P

TLE [ Delete TLe U Sharge [ Additiar
MAME NAKE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TI"LE O elete TILE ] Crange [ Adcion
AE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-21P

TIELE [ Delete TLE [ Crange [} Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-7P CITY-5T1-21P

TFLE O velese TITLE [JChasge  [T] Addition
NARE NARE

STREET ADDRESS STREET ADDRESS

CI1Y-$T-2iF 7 CIEY-51- 2P

13. [ hereby certify that the information supplied with this filing/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information

indicated on this report or supplement
of the co*porat\on or the receiver or trdsfee ¢

SIGNATURE ANDPYPED &R

other like empowered.

Crend Hepered

eportis true angd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an oificer or directar
dAc exeoute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/7,0/0/ /M/}%/? 3432

INTED MAME OF SIGNING COFFICER OR DIRECTOR

D?te L tire P ®

CR2EG34 (10/00)

1




