2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G51006 Mar 07, 2000 8:00 am
1. Entity Name
NEWTON MAUSOLEUMS CONSTRUCTION CO. Secretary of State
03-07-2000 90068 003 ***150.00
Principal Place of Business Mailing Address
R HANDOUN-OEASH-F32957 ~SATELLFE-REAGH-F—329370950—
£00335658
2 g v s IARTEERIRET A
21§ A £ Epnloans Bt 218A E. EAU bacne BLvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ /30 # /20
City & State City & State o 4. FE{ Number Applied For
.I;fD/AIJ ﬂﬁnm BM N FL Iﬁlalﬂﬂ /A’m gm Fo §9-2310620 Not Applicable
) ¥ ; "
32{)93? ) Ccari}yﬁ ?373 ? COU%A . 5. Certificate of Status Desired O geae'zgqlﬁgﬂt’onal )
7 6. Name and Address of Current Registered Agent . .- 7. Name and Address of New Registered Agent
Name
r?\i?’NJEC‘,-\Elhi.VEN AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 200
MELBCURNE FL 32901 : .
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered zgent and ttla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ! o .
Tax fﬂmgprequirement and elects to do so. After MA";’ 1, 2000 Fee will be $550.00 10. -E:S:[t'lgsn%a&ﬁ:ﬁ;gg?mmg O fg,‘gﬁohgz‘;fe
(See criteria on back} O Make Check Payable to Department of State
11. - QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PST 7 Gelee TITLE [ change [ Addition g
NAME NEWTON, DENNIS NAME -f-:—
STREET ADDRESS RO BON-37350 N> starcranoness | 248 A E. Epau Ghue Bevd *# /30 ]
CITY-ST-2P ,SAIEH,IIE.BGHFFL-@EQH CITY-$T-7P LA DA //ARW Bncy FL 22937 §
TILE [ pelee TILE ! (I Change [ Acdition | ©
NAME NAME
STREET ADDORESS _STREeTADDRESS_| T
CiTY-§7-2P ' : NEWT3ISO0* 329372054 1C%9 20 01/05/00
- N - - [ Delese . NOTIFY SENDER OF NEW ADDRESS .
NANE t NEWTON MAUSOLEUM
STREET ADDRESS PMB 130
218A E EAU GALLIE BLVD
CITY-5T- 2P _ INDIAN HARBOUR BEACH FL 32%37-487S5
THLE 7 Delete .
NAME : 'lI"lll'llIlilHI”I'HI!I'H“HIIItlIIIIIIIINIIIII!IHHII
STREET ADDRESS ~meer
CITY-5T-2IP CITY-§T-2P
TITLE O Delete TITLE Cichange [T Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Daleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

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 ar.d that my signature shall have the same legal effact as if made under oath; that | am an oificer or director
of the corporation or the receiver or trystee empowered to execute 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 with g Jress, with alletier |ils emp::were? 5 mMMM
SIGNATURE: ___ S/, ZS T ; Sl 00 22/-2220 555

f -~
INTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Dayume Phone #




