2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P00000092900

1. Entity Name

K.E. NEWMAN ENTERPRISES, INC.

Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 30045 008 ***150.00

Principal Place of Businass Mailing Address
21301 S. TAMIAMI TRAIL. 21301 S. TAMIAM! TRAIL.
SUITE 320343 SUITE 320343
i e A ARG
2. Principal Place of Busines 3, Mailing Address
Er/lcd / 6 / UD
Sulte, Apt. #,%(C. Sulte, Apt. #, tc. [T CHECK HERE fF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
AT H ér Pyl Xy /':[ 65-1040223 Not Applicable

Zip Country < Zip Country i ; $8.75 Additional

--?l/j 2 J/ P i B 5, Certificate of Status Deslred 0 FeoRoquired .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

N AN’ KAREN E Street Address (P.O. Box Number is Not Acceptable)

24081 COPPERLEAF BLVD

BONITA SPRINGS FL 34135

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and tite if applicable. [NOTE: Registered Agent signature required when rainstating)

CATE

FILE NOW!!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Cantribution,

$. Election Campalgn Financing

$5.00 may B

Added to Fees

10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS [ Delete e FPres/Sce N Change ] Addtion
NAME NEWMAN, KAREN E NAME KAU?L’/U
swweeT aporess | 21301 S. TAMIAMI TRAIL, STE. 320-343 stheET anoress (B Y CF Y Conppp e o /c-d f” Jlvs
CIiY-S7-7P ESTERO FL 33928 orv-stie |\ Boj I j,- PSS LS 23S
TITLE O petete TILE ViZris - 75 e [ Change  [C] Addition
NAME NEWMAN DONALD W NAME bopp/d W. New spte ~2
sireeT a0oress | 21301 S. TAMIAMI TRAIL, STE 320343 SIEETADRESS | P H D P Co 2 pé s Jed Y, 424
~cmy-st-ze - | ESTERQ-FL 33928 - . - fovsre | e A TS, /,‘a/g F/,iﬁf/.g K
TITE 1 Delete TILE O Ctange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P £ITY-ST- 2P
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST- 2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZiP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11t

changed, or on an altachmgnt with an address, with all other like empowered.
SIGNATURE: féwﬂﬁ DIPIRE DU E ey ponet, /s

ovforJes  2zfovsstin

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytighe Phone &

1v  €9i8EI0

CR2E034 (4/03}



