2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F§%(];:2D800 am

DOCUMENT #  FO1000001676 Secretary of State

1. Entity Name

NEWTOWN PAPER COMPANY, INC. 02-24-2002 90076 013 ***150.00
Principal Place cf Businass Mailing Address
9145 THE LANE 9145 THE LANE
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business . 3. Mailing Address ' 'Il“" H“ "m “I” Ilm Ilm |I‘” m“ I|m UHI I"" l"'l m‘ '"‘
10624 Awport -Rolling #d
Suite, Apt. #, elc. 0 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su # 0
City & State City & State 4. FEI Number Applied For
Maﬂ‘é’S ] Fo 06-1398173 Mot Applicable
Zip , "] country | Zip Country - ; $8.75 Additional
3l,hoq CO ' ‘l&f 5. Certificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

ATHoAM  SoroS

TUCKEB' E. GLENN Street Address (P.O. Box Number is Not Acceptable)
950 N COLLIER BLYS L 0L2\ SuH6

SUNTRUST CENTRE- STE 204 S 1 Aeport-Polling R4

MARCO ISLAND FL 34145 City N ap legl FL FL | Z° %’c?‘i’o <

purpase of changing its registered office or registered agent, or both, in the State of Florida.

z/g,,bz-

8. The above named entity su

SIGNATURE hl
Signaturs. typed or printed name of rwstered ag?ﬁnc title if applicable. {NOTE: Registeraq Agenl signatura required when reinstating) DATE
9. Tnis corporation is eligibte to salisfy its Intangible FILE NOW!!! FEE I.._n $150.00 10. Electon Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDG DIRECTORS I 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
v SOFOS, ANTHONY A
STREET ADDRESS | 9145 THE LANE STREET ADCRESS
crv-s-2p | NAPLES FL CITY-§7-2P
TITLE S [ Dealste THLE [ change  [] Addition
1
NAME SOFOS, SUSAN J HANE
STREET ADDRESS 9145 THE LANE STREET ADORESS
CITY-ST-2IP NAPLES FL .- CITY~S-ZIP
TILE [ Delete TILE [J changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CITY-ST-ZIF _ o
e - O Delete mie [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-ZIP
TITLE 1 Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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
of the corperation or the receiver g stee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y s, i A

dors al otheelde empowered.
SIGNATURE: A “%@uﬂ&@ %/p/az G4)-25Y-94 7Y

SIGNATURE AND TYPEDIGR PRINTED lAME OF SIGNING OFFICER OR DIRECTOR 4

Date Daytima Phone #

AY 6190050

GR2EQ34 (9/01)



