2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S37851

1. Entity Name

NEW AGE HOMES, INC.

Principal Place of Business

3815 N US HWY 1
UNIT &

COCOA FL 32927
us

Mailing Address

4063 N INDIAN RIVER DR
COCOA FL 32927-5905

2. Principal Place ot Business

- —— el ..

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90115 018 ***150.00

.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-3057517 Mot Applicable
Zi t i Countr m
® Country Zip ¥ 5. Certificate of Status Desired Od $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

METZ, BARBARA W.
4063 NINDIAN RIVER DR
COCOA FL 32927 ©

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

City \ FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabls. {NOTE: Registered Agseat signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Inmangible . -FILE NOW!! FEE IS $150.00 10. Election Campaign Finahcing $5:00 may 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 L 0
b Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDI{TIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D 7 Delete e (D Change [ Addition | &
NAME METZ, BARBARA W. NAME %
streer aooress | 4063 N INDIAN RIVER DR STREET ADDRESS 2
orv-st-ze | COCOA FL CITY-ST-21P §
e D O elete TILE [ Change [ Addition | &
HAME -METZ, THOMAS E. NAME
staeeT aporess | ‘4063 N INDIAN RIVER DR STREET ADDRESS
ory-st-ap-d | COCOA FL < CITY-57-2IP
TITLE ]) Mérﬁ pMIJ [ pelete TITLE O Change [ Addiien
NAME 4 A £R M NAME
STREET ADDRESS ‘fﬂ 6 Z N / HDMA) / V STREET ADDRESS
CITY-§T-2IF Mdﬂﬂ % CITY-§T-ZIP
TITLE o [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2ZiP CiTY-5T-2P L _ . .
e [ Detete R B - [ change ] Addition
© NAME NAME
'STREET AUDRESS STREET ADDRESS
: CITY-ST-2IP CITY-ST-21P
~TTLE [ Delete - TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signature sha!! have the same legal effect as if made under oath; that | am an cfficer or director

Boaiver or frusies empowered 1o execule this report as required by Chapter 607, Flornida Statutes: and that my name

ment with an adidress, with all other like empowered. /
)1 /0

of the corporation or th
changed, or on an at

appears in Block 11 or Block 12 it

RIS 0. M7 Y

BME GF SIGNING CFFICER GR DIRECTOR

SIGNATURE AND TYPEL OR PRINT,

SIGNATURE

22,472 vz

hd Deynme'?hnna L




