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

UNIFORM BUSINESS REPORT (UJ)

Secretary of State

05-05-2003 91455 028 ***150.00

DOCUMENT # P00000074702

1. Entity Name

ROBERT N. NEWMAN, CPA, PA

Principal Place of Business Mailing Address
2826 BROADWAY 2825 BROADWAY
#206 #206

o o ! M— ARG R R

2. Principal Place of Business
2 &M@WAU 2826 Lokonnuiay
E%'LBI_# ete. Q"lsge ﬁi #, etc. [ CHECK HERE IF MAKING CHANGES
ity & S &S X Applied F
IE ey _Fe |Riiera Gegoy 72 |7 i g
Zip Coyntry Courtry .‘ . $8.75 additional
3 34 Off /‘/P 3 3 z ] / L/J) 5. Certificate of Status Desired |:] Fee Required
= - §. Name an:Address of Current Registered Agent - P ~ 7. Name and Address of New Registered Agent =~
NEWMAN, ROBERT N
2826 BROADWAY
#208

RIVIERA BEACH FL 33404 f])/jé}eﬂ 8@&& FL ZiECode

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS _rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change  [] Addition
wve. ) NEWMAN, ROBERT N MM
STREET ADDRESS 1514 WEDGEWOOD PLAZA STREET ADDRESS
CITY-§7-2IP ‘-_i RIVIERA BEACH FL 33404 CrTy-ST-21P
me 1 Delete TITLE O Change [ Additien
NAME . NAME
STREET ADDRESS . ’ STREET ADDRESS
ore-srze | CITY-ST-2IP
Fime - o o - e == - © O etete - TITLE 1 .- [ change [ Additioﬂ
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2i8
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5t-2iP SGITY-8T-2P
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-sT-21P CITY-ST- 2P )
TIME 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-21P°

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 supplermental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rystg vegEd ohex?&ute this reporc} as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Xhar like empowere

AUIRED 4/@0/@ SL AP - 420y

PEIFOR PRINTED NA OF SIGNIRG OFFICER QR DIRECTOR Date Daytirne Phona #

AV 08450

CR2E034 (10/02)



