2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H24595 Secretary of State

1. Entity Name

PAUL D. NEWELL, P.A. 03-18-2002 90188 006 ***]150.00
Principal Place of Business Malling Address

% PAUL D. NEWELL % PAUL D. NEWELL

260 A LAWRENCE BLVD P. O. BOX 1369

AR

KEYSTONE HEIGHTS FL 32656 KEYSTONE FL 32656
: - IR
3. Mailing Address

2. Frincipal Flace of Business

Suite, Apt. #, lc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2473564 Not Applicable

Zip Counlry Zp Country 5. Certificate of Status Desired

0O $8.75 additional

. Fee Required

— = ) 1. | P r—r o = i =

6. Name and- Addres;s of Current Reg_iste;;(i Agent ] 7. Name and Address of New Registered Agent
Name
NEWELL’ PAUL D. | Street Address (P.0. Box Number is Not Acceptable)
260 A LAWRENCE BOULEVARD
KEYSTONE HEIGHTS FL 32656
City FL Zip Code

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
Signature, typed or prinled nams of registared agent and title if applicable. {NOTE: FAegistared Agent signature required when reinstating} DATE
 Toring emmpermoma docs wdosa " | anarMay,2002 Fapwinpe Sss0op | 10 EecionCamsioninancing - $5.00 way oo
K ' . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS || IEE2 ADDITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 11
e PD O sl | . [ change [ Addiion
NAME NEWELL, PAUL D. NAME
STREET ADDRESS | 260 A LAWRENCE BOULEVARD STREET ADDRESS
cITY-ST-2IP KEYSTONE HEIGHTS FL CITY-57-2P
TNLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o ) o |Momy-sr-ze o o o
TITLE [ pelete TITLE [[i Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE {1 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip | oy-st-2p
THLE - [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 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 trustgg-sThgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B0 A 3592

&R SH'DIRECTOR — Cate Daytima Phane #

Mar 18, 2002 8:00 ami

pry
A+ ]

B

CR2ED34 (9/01)



