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' 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 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST O pelete TE _ R Change  [7] Adction

wit | NEWMAN, ALAN D e Newmon, Acim B 433

STREET ADORESS | 1003 N BLVD E STREET ADDRESS WO Wy Novik St '

orv-st-20 | LEFSBURG FL 34748 CTY-51-2P Leesburg o 34TYE

HIE D L1 Delete T [ Changs (7 Addhion

NAME NEWMAN, ALAN D NAME

STREET ADORESS | 4003 N BLVD E STREET ADDRESS

CITY-ST-21P LEESBURG FL 34748 CITY-ST-2IP

TMLE O oelete TLE Dl crange {1 Addition

NAME . - TS AT T T et TR T cwe . e M = Tt TR o e J e e B B
~~GTREET ADCRESS- | A i - STREET ADDRESS

CITY-5T-2IP CITY-51-21P

TE I Detele TILE [ Change ] Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CiYY-57-2IP CITY-§1-71P

Tme O Delete nE Changg__ () Auiton

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - S1-2P CITY-S7-2P

e [ velte o 1 Y Ochangs [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

ary-st-ze CITY-ST-20

12. | hereby certify that the information sup,
indicatad on this report or supplemen
of the corporation o the receiver or I
changed. or on an anachmen!

d with this hlmg
sport is rue an

N QST LiEm e s = o g ]

el PSP L .Y .

RS ™

F I e, U 1

deas nol qualify for the exemplion stated in Section 119, G?h:i)(l) Floriga Stawtes. | further certify that the information
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