2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J86768 Feb 01, 2002 8:00 am
1. Enity Name Secretary of State
NEWBERRY RESTAURANT GROUP, INC. 02-01-2002 90020 007 ***150.00
Principal Place of Business Mailing Address
3515 S MINE DR PO BOX 3195
VALRICO FL 335%4 BRANDON FiL 35509
i i AR AR SRR GO
2, Principal Place of Business 3. Mailing Address
Jf}fg NIn€ DR
Suile, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i 5 Ci g . mber Applied F
V;lLy;’tca;e FL_ ity & State 4. FE| Numbe 59‘2827917 Nz?;zpﬂz;ble
Zipz :‘v{q", Courit/ryf zp Country 5. Cerificate of Status Desired Od gge';gqlﬁ:j:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gaE::BSERI:L!EDS;ID L Street Address (P.O. Box Number is Not Acceptable}
VALRICO FL 33594
City FL Zip Code

8. The above named entit int for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S NATURE Do (. wallory S 1/2%/52,
. C’_}.grﬁure, typed or primWﬂﬁﬁnl and title li\pplican\e. {NOTE: Registered Agent signature required when rainstating) DATE
i o o ) "
:9. This corporation is eligible to satisty its intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
« Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - a
e rust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Acdition
NAME NEWBERRY, DAVID L. NAME
sreeT Apoess | 3815 S. NINE DR. STREET ADDRESS
CITY-S$T-2IP VALRICO FL CITY-5T-21P
TITLE S [ pelete TITLE [ Change [ Addition
NAME NEWBERRY, DIANA M. NAME
sTREcT ADDRESS | 3815 S, NINE DR. STREET ADDRESS
CITY-$1-2IP VALRICO FL CITY-ST-2IP
TITLE - - . oo ——.Ooelete-— ... g.me _ . . Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TLE [ pelete TILE [ Change  {J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis frue gnd 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 truste empovegd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-an addMsse? e’ I other like empowered.

VAl - _
SIGNATURE: ___ & Zea el L. A S

:‘ BNATURE AMED.DRMNTENAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TV AAINS

hL )

L

CR2E034 (9/01)



