2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 538558 Jan 29, 2001 8:00 am
e Secretary of State
GERALD T. NEWMAN, INC. P
; 01-29-2001 90044 038 ***150.00
Principal Place of Business Mailing Address
8107 PENSACOLA BLVD 8107 PENSASQOLA BLVD
PENSAGOLA FL 32534 PENSACOLA FL 32534 .
us us vouu9ald
e S KRG Ch RO ERARED
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 50-1764982 Applied For
Naot Applicable
Zip Country e Country 5. Certificate of Status Desired O ?:;';g“‘;f:;ﬁmal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent -

O. Box Number is Not Acceptable)

o ‘Name
NEWMAN, GERALD T
8107 PENSACOLA BLVD Straot Address (7
PENSACOLA FL 32514-4197

City

FL Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicabie. [NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | i 1]
9. Ih\sff:l.orporauqn is ehglbl: to] sansfyc\’ls Inlangible FILE :«lOW... FEE I$ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. , After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME NEWMAN, GERALD T. NAME
street aooress | 8107 PENSACOLA BLVD. STREET ADDRESS
crv-s-20 | PENSACOLA FL CITY-ST-2P
TITLE ST [ pelete TITLE [0 Change [ Addition
NAME NEWMAN, BEVERLY F NAME
streeT Anoress { 8107 PENSACOLA BLVD. STREET ADDRESS
CITY-§T-2iP PENSACOLA FL CITY-ST-2IP
e D ] O Detete Tme ] _ [ Change (] Addition
NAME NEWMAN, GEARY T' T NAME T -
streeT anoress | 445 A MARKET PLACE STREET ADDRESS
cmy-sT-z¢ | ROSWELL GA 30077 CITY-ST-2IP
TITLE D O belete TITLE (Jchange [ Additicn
NAME PICARDI, JULIE N. NAME
streer aooress [ 4148 LUTHER FOWLER RD STREET ACDRESS
CITY-ST-27P PACE FL 32971 CITY-ST-2IF
TITLE O palete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TMLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2IP ' CITY-SI-ZiP

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all cther like empowered.

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. | 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

SIGNATURE: AL e AR e Qorasy/ 7. Nows man ///7/0/ £ 40§ 54

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)



