2000 UNIFORM B REPORT
USINESS (UBR) FILED

POCUMENT # 542517 Apr 21,2000 8:00 am
NEWBY PROPERTIES, INC. ecretary of State

04-21-2000 90056 042 ***150.00

Principal Place of Business Mailing Address
36(0 BEE RIDGE RD. 3801 BEE RIDGE RD.
SUITE 5A SUITE 5A
SARASOTA FL 342331157 SARASOTA FL 342331157 FRYASAVE BN Y

JNIA

L
Rt 55 fe | M

uitg, Apt. #,etc. ¥ Suite, Apt. #, efc. v DO NOT WRITE IN THIS SPACE
wre |2 Sw'te |2
City & State ~— City & State 4. FE) Number Applied For
5@.*’&601'& ; ”L SCLNL&D*‘UL FL 59-1780062 Not Applicable
! 7

3 é%% 3 %ZJ% cgzl('} 133 (/{C%HH 5. Certificate of Status Desired O Eg'gg‘lﬁ?:;ﬁo"al

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e— — ~ —_— - - Name — - L -
TURNER' JIM Street Address (P.C. Box Number is Not Acceptable)
1550 RINGLING BLVD.
SARASOTA FL 33577
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registared agent and ttle if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
9. This ?orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE'IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax hhng rgqmrement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentribution. | Add-ed to Fe):es
(See criteria on back) O Make Chack Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VST [ Delete TmE [ Change [ Addition
NAME NEWBY, MARTIN NAME
sTAeeT AoDRESS | 3801 BEE RIDGE RD, #S5-12 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 00000 CITY-ST-2IP
TLE D O Delete TITLE CIchange [ Acdition
NAME NEWBY, MARTIN NAME
smeet a00ress | 3801 BEE RIDGE RD, #S-12 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TINLE [ Delete TITLE [ cChange [ Addition
NAME e - - - R NamE T T~ - e - -
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-ST-7IP
TITLE O pelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CUTY-5T-2IP
TITLE O petete TITLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF

13. | hereby certify that the informalion 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 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 127
changed, or on an attachmeni4GAb an addgEys, witf all other like empowered.

A PHINTE?YAME OF SIGNING QFFICER OR DIRECTOR b L4 Date Daytime Phona #

L4 7

rrrrurer

CR2EQ34 (9/99}



