T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

can

D PO0O000101806 Secretary of State
NEWMAN MAINTENANCE SERVICE, INC. 03-25-2002 90040 018 ***150.00 ;
!
I‘-‘rincipal Place of Business Mailing Address
5329 RED CEDAR DRIVE 5329 RED GEDAR ORIVE
#-FORT MYERS FL 33907 APT #7
FORT MYERS FL 33907
2. Principal Place of Business 3. Malling Address ‘ l"""“"“m II"' I'm "m ||‘|| “l“ Ilm"m l|"| ||”| m“l“
2709 Suoomty C‘aééafc Cr| 01 50 3?""‘ /trra €
Suite, Apt. #.n?tc. i v Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
S 7 F/0D
City & State City & State 4, FEI Number Applied For
ForT myens, Flomda |Cape Coral Floride 65-1056160 Not Applicable
Zip 4 " Country Fig | Country o _ $8.75 Additional
o 5. Certificate of Status Desired - [J ' X
339 0/ = |- US4 o - 3 39/V 14 .{4 - _ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, JOHN P ohe P _Alewmen
* St?reet Addr?_s {P.O. Bpx_NumEer iy&m Acceplable)
5329 RED CEDAR DRIVE 0?2 SwW 37 e ¢
APT #7
"FORT MYERS FL 33907 City Zip Gode
Cape Loralf FL 539/7
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.
SIGNATURE OAA_ cgj/ , presicbe g~ 2/0/02
kaﬂature‘ lyped or printed name of registared agant and title it applicable. [ (NOTE: Registered Agent signalure required whan reinstating) Cate 7~
[4 .
N . ' TPy . . . T'l
9. This corporation is sfigible to salisty its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) Pl Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVP [ Delete TMLE PUF X Change (] Addition | &
NAME NEWMAN, JOHN P HAME Mewwicen, John P &
streeT AD0RESS | 5329 RED CEDAR DRIVE APT #7 STREETADDRESS | #0727 S0 37 7% Turreit §
omv-s-zp | FORT MYERS FL 33807 CITY-S7-2P cepe Cocnd FC 23579 §
L4 L4
TITLE 15 O petet e Ty [’ change [ addition | G
NAME NEWMAN, ANN RAME Newmean., Gnn _
sTReeT so0Ress | 5329 RED CEDAR DRIVE APT #7 steaoness | 767 S0 TR Taerai<
CTY-5T-2IP FQHT MYERSEL 3390 CITY-ST-2IP C‘f‘°_ Coraf L EFt 33%sy )
TITLE T T O Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-SI1-2IP CITY-S8T-2IP
TITLE [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TINLE [ celete TITLE [J Change  [] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZiP
13. | hereby certify 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 repart or supplemental report is true and 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cor on an attachment with an address, with all other like empowered.
y L N S P N T
SIGNATURE: é% A ety L Dpieg (a7 3Le/pe 98 IYY YA
. . slytnuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Ddas Daytime Phone ¥



