2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H37277

1. Entity Name

THE NEWBERN CORPORATION OF COCOA BEACH

Principal Place of Business

3601 N. ATLANTIC AVE.
COCOA BCH. GL 32%31
us

Mailing Address

1880 S. HUNTINGTON LN.
ROCKLEDGE FL 32955-3156
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90013 016 ***150.00

(T

DO NOT WRITE IN THIS SPACE

L

" City & State City & State 4. FEI Number Applied For
59-2483918 Not Applicable
Zip auntry ap ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
- 6. Name and Address of Current Registered Agent - -- - T - 7. Name and Address of New Registered Agent
Name
NEWBERN' THOMAS L Street Address {(P.O. Box Number is Not Acceptable)
1800 S. HUNTINGTON LN.
ROCKLEDGE FL 32955
City FL I 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
{NOTE. Registared Agent signature required when reinstating) DATE

Signature, typed or printed name of ragistered agent and title f applicable.

9, This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added o Fees

(See criteria on back) 0 Make Check Payable to Department of State

" OFFICERS AND DIRECTORS 12. ADDITIONS,CHANGES TG OFFICERS AND DIRECTORS IN 11 N
TMiLE PD O pefete TITLE [Ichange [ Addition |
NAME NEWBERN, THOMAS L. NAME &
sTreeT aopress | 1789 ROCKLEDGE DR. STREET AUDRESS §
CITY-ST-7IP ROCKLEDGE FL CITY-ST-ZiP g
e soT 1 Detete TITLE O] change  [J Addition S
NAME NEWBERN, MARGUERITE C. NAME
steest anoress' | 1788 ROCKLEDGE DR, T K streeraooress | - SR
CITY-§T-ZiP ROCKLEDGE FL CIvY-ST-2IP

" Tme v Detete TLE D) Change [ Addition
NAME BOYD, HOPE N: NAME
staeeT anoress | 1675 S FISKE BLVD #2394 STREET ADDAESS
orv-sr-zp | RQCKLEDGE FL CITY-5T-ZP
MLE VP I Delete TITLE [} change [ Addition
NAME BOYD, HOPE N NAME
swreeT aooress | 3575 JAMES RD STREET ADORESS
CITY-ST-21P COCOA FL 32924 GITY-ST-21P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
THLE [ oelete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-T-ZIP

13. | hereby certify that the information supplied with this filing dees
rue and accurate

indicated on this report or supplemental repogts
por

of the corporation or the receiver or tgstes
changed, or on an attachment Maﬁadd S8, wi

lify for the exemption stated in Section 119.07(3)(1)
that my signature shall have the same legal effect as if made un

not qual
red tgycute fhig report as required by Chapter 607, Flonda Statutes, and that my name app
ofner ke owered.

. Florida Statutes 1 further certify that the information
der oath, that | am an officer or director
ears 1IN Block 11 or Block 12 if

N -6.3) -

AR M



