FILED

DOCUMENT # 239378

1. Entity Name

APT 1035 :

sruhm.ﬂ;mm){{, 2718 STUART Fi 30623 2714

APT. 1035 800823 43

A

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am
| Secretary of State

HARLAN NEWTON MAUSOLEUM CORPORATION 05-01-2002 91587 028 ***150.00
Principal Place of Business Mailing Address
-2829 S.E--OCEAN BLVD. 2929 S.E. OCEAN BLVD.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ¢lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number : Applied For
59—0898087 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
BYL6-27745 - - THG6-27(F | -~ —- . —--| 5 CeticatentSiatus Desired | [] | BIS fadional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EWTi I
N ON'H L ) Street Address (P.C. Box Number is Not Acceptable)
2929 S.E. OCEAN BLVD, 1035
STUART FL 34996

City

FL

Zip Code

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
Signature. typed or printac name of registered agent and title if applicabla. (NQTE: Registered Agent signaturs reguired whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangibla FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contrioution Add.e ) tonl'l'?; SBe
(See criteria on back) 0 Make Check Payabie to Department of State T
11, OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O pefete TILE ‘ {J Change ] Addition
NAME NEWTON, H. L HAME
sTREeT apoRess | 2629 S.E. OCEAN BLVD. STREET ADDRESS
CITY-ST-7IP STUART FL 34588 CITY-ST-2P
TMLE SOT- - - O elete TMLE (3 Change [ Addition
vave NEWTON, JEAN N
STREET ADCRESS | 2029 S.E. QCEAN BLVD. STREET ADDRESS
CITY-ST-2PP STUART FL 34988 | amv-sr-ze i
TLE b Delete TIILE hange ition
L o Oc O Add
NAME NEWTON, HARLAN JR. NAME
STREET ADDRESS | 5472 PINE CREEK DR STREET ADORESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-7IP y
me G 1 Delete TILE DIRECTOJT, /V/CE PRIZL Ochange (X Addition
WNE WM DENMMIS T NEWTIA
STREET ADDRESS STRETAHESS lrpn 2 0@ 5. CCEA AN DR2IVE Y0 &
CITY-57-2IP CITY-ST-ZP 75’ N.fE"‘/ <M, <L, .7 YG &7
TMLE Delete TILE 2nge ition
O / O oh O adait
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-$7-21P

changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: S LALAL _
SIGNATURE AND TYPED OR PRINTED NAME OF SIG QFFICER OR DIRECTOR
D 0D = (O

77—y

Daytima Phona #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/01)



