£4, SAK

"2002"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H25334

1. Entity Name

HOLMES NEWMAN & ASSOCIATES, INC.

Principal Place of Business

3300 RiCE ST
SUITE- 49~

COCORUT GROVE FL 33131

Malling Address

I300-RICE-§T
SHIFE-2t5~

COCONIIT GROVE FL 33133~

2. Principal Place of Bysiness 3. Maiiing Address
3300 @:C,G: %Y‘ PO BoX 330727

FILED

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90013 020 ***150.00

D0 NOT WRITE IN THIS SPACE

VRO

Suite, Apt. #, etc. Suite, Apt. #, efc.
e Avp 5
City & State City & State 4. FEI Number Applied For

OO GWUVEI- \:-(_, M. DA \—:CU)’L'] D

59-2453986

Not Applicable

Zip Country Zip Country - . $8.75 Additional
3 3 I 33 _ _ . 33233‘ o727 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWMAN, HOLMES
2330-5W-2TTHWAY
MIAMHFE-33433-

100D VENGT/AN Wiy Fign|
Miawna Fo 33139

Street Address (P.C. Box Mumber is Not Acceptablg)

City

FL Zip Code

8. The akove 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 agent and 1itle if applicable

(NQTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intan'gib\e
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOWI!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS .

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Delete TLE B ohange [ Addition
NAME NEWMAN, HOLMES HAME

STREET ADDRESS | 2P88-SW-27TH-WAY srecTomREs |\ OO0 VENETHAN WAY & /(90

crv-sT-zp | -MIAMHFE CITY-5T-2P ML AML ForioA 33139

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-st-zp | o CITY-S1-2P

IRE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP GITY-ST-ZiP

TITLE O petete TITLE {Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )
TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TINE [ Delete TILE [ Change [ Acditign
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2F oITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | furiher certify that the information

indicated on this report or sup
of the corporation or the recei
changed, or on an attachment

SIGNATURE:

lemental report is true and accurate and that my signature shall have the sames legal effect as if made under cath; that | am an officer or director
Er or frudtee empowered to execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U!OLMFS.NE&JMLM l{lolDZ 303/3511_-63!;,

Date

Daytime Phona #

(9/01),.

CR2E034

[LVIAV. ¥ V)



