i

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000058383
NEWVEST FINANGIAL SERVICES, INC.

Principal Flace of Business

3200 NE 14TH STREET
POMPANO BEACH FL 33062

Mailing Address

3200 NE 14TH STREET
POMPANG BEACH FL 330628101

2. Pringipal Place of Business

qqq E pﬂ\‘mt”o Pc(,-k ao«._-l

3. Mailing Address

g9 E. Pelmette PurK Zoad

Suite, Apt. #, eic.

Suite, Apt. #, etc,

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90059 048 ***150.00

A

AR M AT

00 NOT WRITE IN THIS SPACE

o,

| cm® 323 2323 |
City & State City & Slate 4. FEI Number | |Acplied For
601& {quo,\] ‘F"L.— Pocr Rc..{:."rJ’ re- bs-e q3 avq , i ]Not.
Zp Country Zip Country i : $8.75 Additional
2, -S < 3 D\ 3 3y .S ; 5. Certificate of Status Desired O Fee Required ,
. .= . .-6..Name and Address of Current Registered Agent -~ — —= - ]t —— e 7. Name and Address of New Registered Agent e
Name

Wi C

JO, WILLAM C Street Address (F‘.O. Box Number is Not Acceplable)
1730 NE 42ND COURT .
POMPANO BEACH FL 33064 .
Y499 . €. Palmetlo Park Reme! Sute 223
City Zip Code
Bocn Lelon) FL 5L A
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . a0
SIGNATURE W(/&VV C . %{“ 1113 [ 2000
Signature, typed or printed name of registered agent and title f applicable. (N =Fegisterad Agani sgnature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fea wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DERECT(SH_S_ IN 11
THLE D ’ [ pelete TILE [ changa [ *2=--
NAME JO, WILLIAM C NAME
STREET ADDRESS | 1730 NE 42ND COURT STREET ADDRESS
oury-sT-2IP POMPANO BEACH FL 33064 Cimy-sT-2ip
TMLE 0 X velete TITLE O Change [ Acaition
NAME STETIN, TIMOTHY A NAME
sTREeT a0RESS | 1500 N OCEAN BLVD STREET ADDRESS
emv-s1-2¢” "' POMPAND BEACH FL 33062 om-sTZR | - -
TLE [J Gelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oITY-§1-2P oITY-sT-2IP
TITLE K ol O beleta TITLE ] Change T[] Addition
NAME ) HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTy-5T-2IP
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-ST1-2iP

SIGNATURE:

1T

AW E A
NPT .

Sl ey

|

13. | hereby certify that the information supplied with this filing does not qualify 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 frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oificer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- SIGNATURE ANDTYPED ON PRINTED NAME OF SIGNING OFFICER BHOIRECIOR”
- — =3 —

Cate

Daytme Phone #

i' )15’2000




