2003 FOR PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

p—

H37277

THE NEWBERN CORPORATION OF COCOA BEACH

Secretary of State

02-12-2003 90133 025 ***150.00

Principal Place of Business
3801 N. ATLANTIC AVE.
COCOA BCH. GL 32831
us

Mailing Address
1880 S. HUNTINGTON LN.
ROCKLEDGE FL 3295%
us

2. Principal Place of Business

3. Mailing Address

AW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 59‘2483918 Not Applicable

- = .

Zp Counry P Country 5. Certificate of Status Desired (D] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
i SRS S - - =- pE————R Name - - o ———m = e TEa ma e T e o - TR -
NEWBERN, THOMAS L. Sireet Address (P.O. Box Number is Not Acceptable)
1800 S. HUNTINGTON LN.
ROCKLEDGE FL 32955
City FL Zip Code

. The apove named entity submits this stat
he cbligations of registered agent.

v

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

DATE

{NOTE: Registered Agenl signature required when rainstating)

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !

TITLE PD [ Delete e Ol change O Additon | S |

NAME NEWBERN, THOMAS L. HANE s

streer aooeess | 1789 ROCKLEDGE DR. STREET AGDRESS 3

CITY-§T-2IP ROCKLEDGE FL CITY-§7-7IP [
o

TILE SDY O petete e O change [ Addiion | &

NAME NEWBERN, MARGUERITE C. NAME

sTreeT aopress | 1788 ROCKLEDGE DR. STREET ADDRESS

CITY-S1-2P ROCKLEDGE FL CITY-ST-21P

TITLE leypT e T E T e Crosae = e wT e T et e e e -~f=] Change  [] Addition

NAME BOYD, HOPE N NAME

STREET ADDRESS | 3575 JAMES RD STREET ADDRESS

orv-s1-2¢ | COCOA FL 32924 CITY-5T-2IP

TITLE [] Datete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . , CITY-ST-ZIP

TITLE O Delete THLE [ change [T Addition

NAME NAME P

STREET ADDRESS STAEET ADDRESS ;

CITY-ST-21P f\ CiTY-$7-2IP

12. | hereby certify that the inforrmation supplied|with this fili i ter the exermption stated in Section 419.07(3Xi), Florida Statutes. ) further certify that the information

ingicated on this report or suppleme y signalure shall have the same legal effecl as if made under oath; that | am an officer or director

de kmpowered 10 ¢xecuta

s repoft as required by Chapter 607, Florida Statutes: and that my name appears in Block_?;)r Blogk 11if
M other like€

kwerdd. ' )
SoHpe N RO P 20> 1 2)-5263

I Dats Daytime Phona #




