2000 UNIFORM BUSINESS REPORT (UBR)

vervmad

DOCUMENT # P99000096679 )
1. Entity Name Mﬂl‘ 29, 2000 8.00 am
NEW AGE SECURITIES, INC. Secretary of State
03-29-2000 90064 024 ***150.00
Principal Place of Business Mailing Address
5915 EDDY COURT 5815 EDDY COURT
LAKE WORTH FL 33463 LAKE WORTH FiL 334636762
e s m e -
T s R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 9079 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WARNER’ RONALD Street Address (P.C. Box Number is Not Acceptable)
1897 PALM BEACH LAKES BLVD.,STE.226
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name 0f registared agent and title if applicable. {NOTE. Registerad Agent signature required when reansta}ing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . — ‘
T fiing recquirement ang slects 0 do 5o ’ After MAY 1, 2000 Fee wil!s be $550.00 {10 iﬁg'ﬁzn%aé"o"rﬁfg Fnaneng $5.00 May Be
g re ution. Added to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TITLE _ [Jchange [ Acdition
NAME KELLER, JOHN NAME
streeT aDoReSS | 5915 EDDY CQURT STREET ADDRESS
CITY-$T-21P LAKE WORTH FL 23463 CITY-ST-2IP
TITLE D O Delete TILE (1 change [ Addition
NAME WARNER, RONALD NAME
STREET ADDAESS | 1897 PALM BEACH LAKES BLVD.,STE.226 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-S$T-2P
TiILE D N : O Gelets TITLE O change [ Addition
NAME WILSON, DAVID — NAME —
stReeT ADORESS | 314 SPRINGHILL CIRGLE STREET ADDRESS )
CITY-ST-2IP PALM SPRINGS FL 33461 CITY-ST-2IP
TITLE (7 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-Si-21° CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP

tion supplied with this filing doeg not gualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information

lemental repord,is true and at ate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

SRy B Y 200° 56 640658

IGNATURE ANDTVPT:?OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
v

13. | hereby certify that the inform
indicated on this report or su
of the corporation or the regei
changed, or on an attachrje

SIGNATURE:

CR2E034 {9/99)



