2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706583 Jan 26, 2000 8:00 am
1. Entity Name
THE NEWMAN FOUNDATION, INC Secreta 3 of State
' ) 01-26-2000 90053 032 ****70.00
Principal Flace of Business Mailing Address
2701 16TH STREET 2701 16TH STREET
P.O. BOX 2020 P.Q. BOX 2030 i
TAMPA FL 33605 TAMPA FLA 33605-2616
s e IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applisd For
. 59’6150341 . 1 i
Zip Country Zip Country " : . $8_75 Additiopfat
5. Certificate of Status Desired M Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Repistered Agent
- - . - . - - Name.._ . —— . R
NEWMAN,S J Street Address (P.O. Box Number is Not Acceptable)
3102 BEACH DR
TAMPA FL 5 o Cod
iy FL ip Cede

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

SIGNATURE
Slgnatura, WPHW\BW ragistered agent and title if applicable. (NQTE: Registerad Agent signalura raquired when reinstating) DATE
F]LE NOW: 8. Election Campaign F.inanc'mg $5_00 May Be Make Check Payable to
Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10—
TITLE PTD O] Delete TITLEE [ change [ Addttion
NAME NEWMAN,S J NAME
STREET ADZRESS | 3435 BAYSHORE BLVD # 800 N STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE VD [ Delete TITLE [ change [ Addition
NAME NEWMAN, ERIC NAME
stheet aobRess | 401 ROYAL POINCIANA STREET ADDRESS e
oTv-sTZP i TAMPA FL 33608 ory-s1-2p L =
e ST o e o Ee e T [ o e ST [ Changd™ ™ [TAditon
NAME PURWIS, ROBERT E NAME
STREET ADDRESS | 17416 HEATHER QAKS PL STREET ADDRESS
CITY-ST-2iP TAMPA FL 33647 CITY-ST-2IP
TITLE D O elete TILE [ Change [ Addition
NAME NEWMAN, ROBERT NAME
STREET ADDRESS | 3102 BEACH DR STREET ADDRESS
CITY-ST-7IP TAMPA FL 33629 CITY-ST-ZIP
TINLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-8T-2F ’ CITY-87-ZP
mME ' 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CRY-$T-ZP

12. 1 hereby certify that the informatiop-sUpplied witfwis f|t|n does nat gualify’ for the exemption stated 'n Section 119.07({3)(i}, Florida Statutes. | further certify that the |nformat|on

indicated an this report or supptémental report i 1 a.and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the regefver or trustee epaps bd 10 execute thits report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrpient with an adgre f i

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED OR FRIHTED NAHE OF SIGNNG OFFICER OR DIRECTOR



