2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 515817

1. Entity Name

NEWBERN ENTERPRISES, INC.

Principal Placg of Business Malling Address

1800 $ HUNTINGTON LN 1800 S HUNTINGTON LN
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90106 019 ***150.00

IRICAREIEE AR BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
591692844 Not Applicable
Zp CDU”W Zip B . Country . . 5. Certificate of Stalus Desired O $8175 Additional
. - . —_— - ——— = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWBERN, THOMAS L. Street Address (P.O. Box Number is Not Acceptable)
1800 S. HUNTINGTON LN
ROCKLEDGE FL 32955
2 City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
‘.
SIGNATURE - - Y b
Signature, typed or prinled name of ragistered agent and title if applicable. (NOTE: Registered AgWuired when rainstaling, ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 19 $150.00 10. Elect N )
i . Election Campaign Financin
After May 1, 2002 Fee wi 00 on Campaign Financing $5.00 wMay Be

Tax filing requirement and elects to do so.
{See criteriza on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE PD [ pelete TITLE [Jchange [ Addition
NAME NEWBERN, THOMAS L. HAME

staeeT aooness | 1789 ROCKLEDGE DR STREET ADDRESS

CITY-ST-2IP ROCKLEDGE FL CITY-ST-2IP

TME STD - “[TDelete TITLE ™ - Change [ Addilion
NAME NEWBERN, MARGUERITE C. NAME

STREET ADDRESS | 1789 ROCKLEDGE DR STREET ADDRESS

CITY-ST-2iP ROCKLEDGE FL CITY-ST-2IP

TITLE VP [ pelets TITLE [JChange [ Addition
e BOYD, HOPE N NME

STREET ADDRESS | 9576 JAMES RD STREET ADDRESS

CITY-$T-21P COCOA FL 32926 CITY-ST-2IP

TITLE 1 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2Ip

iLE O Delete T0LE [Jchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TILE O Delete TILE [Ochange [ Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

13 | hereby certify that the infarmation supgplied Wlth this_ f‘|'n  does nol quahfy for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

~indicated on‘ihl‘s‘repdrt’cr Supp'remem =2
of the corporation or the receiver or trstee empowe, d 1o,
changed, or on an attachment adith gnfaddress, with all opher |

SIGNATURE:

that my signature‘shalthave the same-legefeifectasit-made-undsr.oathrihat-L.am an-officar.or.director==
g this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in B!ock 11 or Block 12if

20

(o2 { |13

CQUIRED

NG OFFICER OR DIRECTOR

.

Date “ayime Phons #

AY SQQEZLO

CR2E034 (9/01)



