2001 UNIFORM BUSINEQS REPORT (UBR)

DOCUMENT # N12555-. . .,

1. Entity Name 3

SAMUEL E. AND JULENNE M. NEWEY FAMILY FOUNDATION

Principal Place of Business.

720 OAKS FIELD RD
JACKSONVILLE FL 32211

Mailing Address
PO BOX 551260

JACKSONVILLE FL 32255

FILED i
Mar 15, 2001 8:00 am’
Secretary of State

03-15-2001 90176 021 ****61.25

us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2612332 Not Applicable
P zipTT= = Country I < — =~Count e s e B8 TR Additional e |~
P ountry z® Country 5. Certificate of Status Desired O $8:75 Addtional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
: Name
SCHNEIDER, MICHAEL N Street Address (P.O. Box Number is Not Acceptable)
y B
5150 BELFORT RD
BLDG 100 : ‘
JACKSONVILLE FL 32256 City FL [ Z°Coce
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
Slgnature, typed or printad name of registered agent and titte if applicable. (NQTE: Registared Agent signature required when rainstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribtion. Added to Fees Department of State ,
10. CFFICEAS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delste THLE O change [ Addiion | S
NAME NEWEY, SAMUEL E. NAME 2
stReeT A0oRess | 720 QAKS FIELD ROAD STREET ADDRESS N
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP o
- o
me= = = [*8MD- e = . ... ODakete TILE [ Change [ Addition | &K
NAME NEWEY, JULIENNE M. ' T eME - e - S
stReet ADDRESS | 720 QAKS FIELD ROAD STREET ADDRESS - Bl
CITY-S§T-2P JACKSONVILLE FL GITY-ST-ZP
TLE D O Delete TITLE [ Change  [J Addition
NAME NEWEY, PAMELA JO NAME
sTaesT ADDRESS | 720 OAKS FIELD ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change  {_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplementa’ report is true an

Il oth

SIZe AT

e empowered,

E2lreAED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Biock 11 if
changed, or cn an attachment with ag address, wit

SIGNATURE: 2 ( |~ [ Of

20Y <1 24- L&A{ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIR¥R OR DIRECTOR

Date

Daytime Phone #




