‘2000 UNIFORM BUSINESS REPORT (UBR)

D PmigNEJmQAENT #219747 Jan IZF%%(%)D&OO am

J. C. NEWMAN CIGAR CO. Secretary of State

01-12-2000 90080 008 ***158.75

Principal Place of Buginess Mailing Address
2701 16TH ST. 2701 16TH ST.
TAMPA FL 33605-2616 TAMPA FL 33805-2616

Suite, Apt. #, etc. : Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number 59'0834171 : Applied For
Not Applicable

Zip Couniry Zp Country : 5. Certificate of Status Desired []2/ ?g;;’i L‘:rdeﬂﬁo”a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . e — e = St PR | —Name O — N i~ e —
NEWMAN,S J Street Address (P.0. Box Number is Not Acceplable)
2701 16TH ST
TAMPA FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and le if applicable. {NOTE: Regstered Asﬂnl signarure reguired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangibie (_ FILE NOWI!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Bo
Tax f\llng rgqu:rement and elects to do so. A s e $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TITLE [ Change [ Addition
HAWE NEWMAN, ERIC NAME
sTReeT ADDRESS | 401 ROYAL POINCIANA DR STREET ADDRESS
CITY-ST-2IF TAMPA FL GITY-ST-2IP
TLE cD {7 Detete TITLE [Jchange [ Addition
NAME NEWMAN,S J NAME
sTReeT anoress | 3435 BAYSHORE BLVD #800N STREET ADDRESS
CITY-ST-2IP TAMPA FL ) CITY-ST-2IP
me - -{-VD - — ~~ = [ Delete- e - ) - et s o o e e e <[23.Change [ Addition
NAME NEWMAN, ROBERT NAME
STREET AGORESS | 3102 BEACH DR. STREET ADDRESS
CITY-57-2IP TAMPA FL TITY-ST-2P
TINE ST 1 Delete TmE [J change [ Addition
NAME PURVIS, ROBERT NAME
STREET ADDRESS | 17416 HEATHEROAK PL STREET ADDRESS
orv-s-zF | TAMPA FL 33847 oITy-ST-2p
TIMLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TALE O Delete TTE [cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as requited by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Block 12 if
jowerad.

13. | hereby certify that the informgtic rretpplied Wit this filing doe
indicated on this report or s<ipptémental report isyrue and accurat2

SIGNATUREz—C 254 2 D R st 32432124
SIGNATURE atterT#Ee O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7] Gae Daytime Phone 4

CR2E034 (9/99)




