2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000104832

1. Entity Name

NEW CHAPTER INVESTMENTS, INC.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90184 048 ***158.75

Mailing Address

635 MANGROVE PT. ROAD
SARASOTA FL 34242

Principal Place of Business

635 MANGROVE PT. ROAD
SARASQOTA FL 34242

-
'

2. Principal Place of Business 3. Mailing Address

68\Z MiDMewT

R

Pacs QO .

Suite, Apt. #, &lG. Suite, Apt. #, eic. D0 NOT WRITE IN THIS SPACE

City & State City & State . 4. FE! Number 65‘0969012 Applied For
SALASOT™ FL 3‘-\-174(.\« . Not Applicable
Zip Country Zip . Country . ) $8.75 additional
. d g h
i St.\.'?.,u-'?_ U . s . A . 5. Certificate of Status Desire K‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
SMITH, WiLL Wik, Smrm .
: Street Address (P.O. Box Number is Not Acceptable)
4134 GULF OF MEXICO DRIVE
SUITE 302 4212 o
6B\ OMeeT 08t 2ond
LONGBOAT KEY FL 34228 dd MADIMIEHT ¥ASS __
it in Code
YSAZALOTH | FL |32 .
B. The above named entity submits this statement for the purpose of changing its registered office or reg/stered agent, or both, in the State of Florida.
~0%-O
SIGNATURE \ o] 3-0)
Signatura, typed or printed name of registerad agant and title it applicable. (NCOTE: Registerad Agent swgr{atura required whan rainstating} DATE
. L L ) e

9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

O

(See criteria on back}

"'Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delste TITLE g‘?\ - e BA.Change [ Addition
NAME SMITH, WILL NAME \ - Pl - . -
srweer aooress | 4134 GULF OF MEXICO DRIVE SUITE 302 steersooress | 6BV Z M DRNCHT RASS LoAD,
orv-sr-2p | | ONGBOAT KEY FL 34208 ov-srze | ShlASoT™  FL 30202
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE . [.Delete TITLE L [ change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-§T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2PP
TImLE [ Delete TITLE [ Change  [C] Addition
NAME o | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : R - CITY-ST-ZIP
TNLE (] pelete TITLE [ change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not guality 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 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 Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg=wjth all giher like empowered.
SIGNATURE: \JQ \Q‘K aut - 366-8812

O1-03-0\

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)




