2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H37277 Apr 23,2001 8:00 am
" B e ecretary of State

THE NEWBERN CORPORATION OF COCOA BEACH 01232001 90010 012 **1 50,00
Principal Place of Business Mailing Address
3801 N. ATLANTIC AVE. 1880 S. HUNTINGTON LN.
COCOA BCH. GL 32931 ROCKLEDGE FL 32955 P
us us
R v e A SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'24339 1 8 Applied For
Not Appiicable
zip Country Zip Country 5. Certificate of Status Desired [N $8'75 F_\dditionaf
R e B Fee Required
6. Name and Address of Current Registered Agent © 7. Name'and Addréss of New Registered Agent——=-
Name
TﬂEUVgBSEHI‘TiJ;:gg¢g¢LN Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
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

Signaturg, typed or printad nams of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da sa. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete TITLE [ Change [ Addition
NAME NEWBERN, THOMAS L. NAME
sTReeT ADDRESS | 1789 ROCKLEDGE DR. STREET ADDRESS
CITY-§1-2IP HOCKLEDGE FL CITY-ST-2IP
TNLE SOT 1 Deete TITLE [ change  [] Addition
NAME NEWBERN, MARGUERITE C. NAME
“sTREETADORESS | 1789 ROCKLEDGE DR - 77" "= 77T T BUSTREET ADDRESS © et et e e - -
CITY-ST-ZIF ROCKLEDGE FL CITY-ST-ZIP
TMLE VP O Delete TITLE [Ocranga [ Additicn
NAME BOYD, HOPE N NAME
STREET ADDRESS | 4575 JAMES RD STREET ADDRESS
CITY-ST-2IF COCOA FL 32924 CITY-$T-2IP
TIMLE (7 Delete TITLE i1 Change  [C) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-2P CITY-$T-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-S8T-2IP

% alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

" indicated on this report or supple en 7d ajcugfie apd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
i 1o ghecfite thts report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 i

e kg enfpowsred.

—SIGNAIURE > ‘ ‘\ Y 2K —HoPE- M‘-—BB\/*D—-ZB,@FBZ D52

SIGNATURE AND TYPED OR PRINTED NAME Ok SMENING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)

".




