2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2002 8:00
DOCUMENT #  G11195 Sil(.:retary of Stateam

MARTIN NEWBY MANAGEMENT CORPORATION 03-19-2002 90003 024 ***150.00
Principal Place of Business Mailing Address
380! BEE RIDGE ROAD #12 3801 BEE RIDGE ROAD #12
SARASOTA FL 34233 SARASQTA FL 34233
2. Principal Flace of Business 3. Mailing Address ”ll”” |||, "II’ Ilm ”I’I ‘II |‘” mn Ill" I‘I“ Immm Ilm |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
- 59-2238015 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
, —-- ci—mhe el e L0 L L .| B Cetificateof Status Desired [ Zotel SedT
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Timeths bt Newhy

TURNER, JM : Ay
1550 RINGLING BLVD S 3 LT A e P Cucte (2

SARASOTA FL 33578
City SMG‘ G‘/Q FL Z%C&i& 23

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

SIGNATURE /)/}L1 Wi JZ. meA &/, A/J /ns/.[, 2-{5-0F

Signature. typed or printed nam8 of registered agent and itle if appucabla (NOTE: Regwsu’éd Agent sngnalure requirad when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI! FEE IS $150.00 ! i Eie ]
Tax fiIing?requirementgand elacts tg'do S0 ’ After May 1, 2002 Fee will be $550.00 10. Election Campa‘g” Ifmancmg $5.00 May Be
g re - y 1, " Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C ] Delete TITLE [JChange [T Addition
NAME NEWBY, MARTIN HAME
sTReeT ADDRESS |3801 BEE RIDGE RD #12 STREET ADDRESS
eny-st-zp - [SARASOTA FL CITY-S7-7IP
TITLE ST [ Delete TILE [JChange [ Addition
HAME NEWBY, LORIE HAME
STREET ADDRESS (3801 BEE RIDGE RD #12 STREET ADDRESS
omv-sT-Zp - ISARASOTA FL i CITY-ST-21P
TILE P 7 petete TITLE (] Change [ Addition
NAME NEWBY, TIMOTHY W NAME
STREET ADDRESS |3801 BEE RIDGE RD., #12 STREET ADDRESS
ov-sT-ZP - |SARASOTA FL CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CIY-5T-21P
it (] etete TITLE {JChange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Fiorida 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrgae, with all other like empowered.

/61 WLl ﬁqt,c.//%/ Cresided 27150 14923 -1 w58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEMJH DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E0Q34 (9/01)



