2002 UNIFORM

 ————— |
BUSINESS REPORT (UBR)

DOCUMENT # 706583

1. Entity Name

THE NEWMAN FOUNDATION, INC.

Principal Place of Business

2701 16TH STREET
P.O. BOX 2030
TAMPA FL 33805

Maiilng Address

2701 16TH STREET
P.O. BOX 2030
TAMPA FL 33605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90156 005 ****5] .25

MHRIER

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 596150341 Net Applicable
Zi Countr Zi Count it
® euntry P ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== == ERSSS S SO SR = e Y s
Addregs (P.O. Box Number ig Not Acceptable)
NEWMAN.S J SR g6o A
auhpie Nd # AO0O
3102 BEACH DR 3
TAMPA FL
City Zip Code
A &P, FL | 32024
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.
I
SIGNATURE
Slgnature, typed or printed nama of registered agenl and titla if applicatle, (NOTE: Registered Agent signaturs requirad when reinstating) DATE
4 ;
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FE.!-E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO QFFICERS AND'DlFiECTOHS IN 10
TITLE PTD [J Delete TILE (I Change [ Addition
NAME NEWMAN,S J HAME
STREET ADDRESS | 3435 BAYSHORE BLVD # 800 N STREET ADDRESS
CITY-ST-7IP TAMPA FL 33829 CHTY-ST-ZiP
TLE VD 7 oetete TME OJChange [ Addition
NAME NEWMAN, ERIC NAE
STREET ADDRESS | 401 ROYAL POINCIANA STREET ADDRESS
CHTY-§T-2IP TAMPA FL 33500 CITY-ST-2IP
LT _,A.:AKDeJete. _ TIE_ o e [ change [ Addition
i =N R e e == R -l z. T e T S NP B e o~ U T Bl - ot iz
NAME PURVIS, ROBERT NAME
STREET ADDRESS | 17416 HEATHER QAKS PL STREET ADDRESS
CITY-8T1-2IP TAMPA FL 33647 CITY-S7-2IP
TITLE D o O Dalste TITLE [ change [ Addition
N NEWMAN, ROBERT HAME
STREET ADDRESS {3102 BEACH DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-$T-2IP
Time O Dalsts TLE 1] D change [ Addiiion
NAME NAME Corbitl, Shiree b
STREET ADORESS STREET ADDRESS [44R29 W Flomi nYyo Road
CITY-ST-7IP CITY-ST-2IP /(AMD& FL 33611
TiTLE ] pefate TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 on this report or supplemental report is
of the corporation or the receiver or trustee empo
changed, ar on an attachment with

SIGNATURE:

a.address, with g

true and accurate and that my signature shail have the same legal effect r
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
qther like empowered.

as if made under oath; that | am an officer or director

543 " 2YE 24/

WU oI -

CR2E037 (9/01)

SV

Date Daytima Phone #




