2000, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12555

1. Entity Name

|

3

SAMUEL E. AND JULENNE M. NEWEY FAM%LY FOUNDATION

4

Principal Place of Business

720 QAKS FIELD RD
JACKSONVILLE FL 32211
us

Mailir%g Address

4215 SOUTHPOINT BLVD
STE 100
JACKSONVILLE FL 322166191

2. Principal Place of Business

P BER 551260

Suite, Apt. #, etc.

Sui%e, Apt. #, stc,

FILED

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90202 027 ****4] .25

(DT

£O NOT WRITE IN THIS SPACE

A

MIT

City & State ﬁit&g‘gﬁmlle , FL 4. FEI Number 9-—2612332 :EF:ZT)::;NQ
Zip Country ﬁi 58 Country 5. Certificate of Status Desired ] ?g'gg‘ :i‘:j:;“"”al
1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T NemMichael N. Schneider
SCHNEIDER, MICHAEL N. ! Strest ASEER (B2 PEOTTPRSAG g
4215 SOUTHPOINT BOULEVARD Building 100
SUITE 100 | . .
JACKSONVILLE FL ; Y Jacksonville, FL | %758

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

'

49/e0

ik

T

Signature, typed or p‘rinted narme of regis‘tered agent and tile if applicable. (NOTE: Registered Agent signature requirec when reinstating) ’ DA?E
- - K i —————— g™ 5%;.&-; -
FILE NOWT 1" T8 Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 | Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 10
WILE PD " O Detete TITLE O Change [ Acdition |
NAME NEWEY, SAMUEL E. ' NAME
STREET ADORESS | 720 OAKS FIELD ROAD : STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL | CITY-ST-21P ;
TITLE ST 1 Delete TITLE O] Chenge [ Addition
N NEWEY, JULIENNE M. . N
STREETADDRESS | 720 OAKS FIELD ROAD | STREET ADDRESS
omv-st-2e | JACKSONVILLE FL . OITY-5T-2iP
TNLE D ' O Delete TITLE [ Changs [ Addltion
e NEWEY, PAMELA JO MM
STREET ADORESS | 720 OAKS FIELD ROAD f STREET ADDRESS
CITY-S8T-2IP JACKSONV'LLE FL ; CITY-§T-2IP
ME j [ pelate TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
I
Criy-8T-21P ; GITY-ST-7IP
mE v O oeles TALE Ol Change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE : [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fi!ing' does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered,

changed, or cn an attachment with an address, wizh all
sionarune: _ SIGRETI L RepufAED

A

ALY J Lk

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Dae

Daytime Phona 1




