N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

1. Entity Name' St %3 20 ’“"P99000067777 . eCl‘etal y Of State
. et ‘;W.".n‘ AT N
NEW. IMAGE IANDS /AND TANS, INC. 04-30-2002 90081 010 ***150.00
- b THR e L EOR S s e : '
Principal Place of Business . Mailing Address
215 HWY 17 SOUTH HC4 BOX4410
EAST PALATKA FL 32131 SATSUMA FL 32183 .
2. Principal Place of Business 3. Mailing Address ”lm"”" ‘I“”lm "m Iml"m Il”"m "l" 'm”ll" lm ‘m
= [05A Suapy Onaks Ro.
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & _State City & State . 4. FE! Number Applied For
‘ I R SF)T“&H A ]:L.AQJOH 59‘3586099 Not Applicable
Z n "
2P ’ Country Zip Country 5. Certificate of Status Desired O 35'75 Additianal
e et 32| 8q Du TALGIT Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T - - T [T Name” -
ALFO_RD' USA M Street Address (P.0. Box Number is Not Acceptable)
HC4 BOX 4410
SATSUMA FL 32189 | Ib5A  Sneoy Oaks Ko,
City . Zip Code
SarTeuma FL | *55%a0
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. :
”.I..._ o A‘-:'_ . I -..'._
SIGNATURE - O A AR P
Signature, typed or printed name af ragistered agent and title if applicabla. {NOTE: Registered Agen: signature raquired when reinstating) Tl [ * " -DATE <
= . v . .. . . . . . '
9., Ihis corporation is efigibie to satisfy its Intangible .- -FILE NOWI!! FEE IS. $150.00 10. Electon Campaign Financing $5.00 vay 8o
; [anfiing requirement and elects lo do so. an -After May 1, 2002 Fee will be $550.00 Trust Fund Contribution '] Added to Fees
. (See'criterfa’on back) . O Make Check Payable to Department of State S
1. . OFFICERS AND DIRECTORS 12, AGDITIONS/CHANGES TO GFFICERS AND DIRECTORS IMN 14
TITLE P 3 Delete TITLE [ Change [ Addition
wae, | WILLIAMS, LARRY, L NAME
STREET RDDRESS "HC4'BOX:4410 > STREET ADDRESS 1054 3wHp Py OAKs D
CITY-ST-21P "SATSUMA FL 32189, - e, n s L <‘_- CITY-$7-21P SETSUMA EL. 22164
THLE VvSD - O pelets TLE [AChange [ Addition
WHE | WILLIAMS, LISA M e
STREET ADDRESS | HC4 BOX 4410 SEEETADIRESS | |OSHA SH F}oy OAKs P
CITY-§7-2IP SATSUMA FL 32139 CITY-ST-2IP 5 1Ly mne FL. 52’ ﬁq
TE 9 O Delete TMLE o ] [ change [ Addilioh
{ N _ - . L ] ) _
STREET ADDRESS e[ STREETADGRESS]T T T TTTTTT T e e —
CITY-8T-2IP GITY-5T7-2IP
TITLE O oelete TILE . [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
TITLE © O pelste TIME [ change 3 addition
NAME o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-70P CITY-5T-2IF : .
| TITLE [ Delete TITLE [T Change 7 Adaition
NAME NAME ‘ "y
STREET ADDRESS STREET ADDRESS s
CITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: 7-13-0n2 286 -325-0944

Date Daytime Phane 4

ALt [

i

-y

i

, CR2E034 (9/01)




