FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (!JBR)
POCUNENTH _Pa00010813¢ Sccretary of State

1. Entity Name

NEW WORLD INVESTMENTS, INC.

Principal Place of Business Mailing Address
~TARPON_SPRINGS-F--34689 TARPON SPRINGS FL 34689

S s VAR IR

A 505 Trole Creelt €
S“?‘teg“:/ptﬁfl / Cva{‘ A /9 | ”L”i:p o;')cL ” LL, [— L [J CHECK HERE IF MAKING CHANGES

City & tate . /3 Clt & State 4. FEj Number Applied For
We Al EL S 53620103 o appice
Country th Country_ - ) $8.75 Additional
3 L/ é£ 9 UJ ?iﬁ j o L):j A 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agenl ) 7. Name and Address of New Registered Agent
= - ms - @ T = - e e R PR Name - .o - - s e S =

NEWCOMER CHARLES H

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

JARRON-SPRINGS-FL 34689 5934 Teodite Creeh Kd

| Yo Prf-Righe, [ FL T840

8. The abO\@ named entity submits this statement for the purpose of changing its registered office or regustered agent, or both, in n'the State of Florida. | am familiar with, and accept
the obligasicns of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TLE Ol change [ Addition
NAME NEWCOMER, CHARLES H NAME é / 4 /? ([
STREET ADDRESS | ddd4-E—LEMON-ST— steeeTaooness | GGy 3 4 / J v/ /f C EC
or-s12p | TARPON-SPRINGS-FL-34689 cvse | plo) Yoy f Z,, AL 34yl 572
TITLE 3 pelete TITLE . [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
e T Detete e ) change ] Addition
NAME - = -] - o7 o me e T F NAME | - - [ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME [ petete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§1-2IP
TITLE . 1 Delete TITLE [ change  [] Addition
NAME i NAME
STREET ADDRESS STREET ALDRESS
CiTY-§7-2P CITY-ST-2IP

12. 1 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 cn this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the cerpaoration or the receiver ar trustee empowered o art as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an agdyess, with all'o
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