FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 27, 2002 8:00 am
DOCUMENT #  P01000000349 Szz:léretary of Statea

1. Entity Name

NEWLON SERVICES, P.A. 03-27-2002 90018 034 ***150.00
Principal Place of Business Mailing Address

12148 CURLEY ST P.0. BOX 907

SAN ANTONIO FL 33576-0907 SAN ANTOMIO FL 335760907

ANV G

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51? — B6 8‘—?4—2&’ Not Applicable
Zi Zi t iti
P Country P Country 5. Certificale of Status Desired M $8.75 Additional
. Fee Required
6. .Name and Address of Current Registered Agent. — . . - - - —.7. Name and Address of New Registered Agent ——— ...
Name
NEWLON, JOSEPH A Street Address (P.O. Box Number is Not Accepiable)
13102 CURLEY ST
SAN ANTONIO FL 33576-0907
City FL Zip Code

8. The above namec entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!t FEE IS $150.00 . N ‘
Tax filing requirementgand elects toydo so0. o After May 1, 2002 Fee will be $550.00 10 iiz:llgzr%ag:rilig;ulg:;nctng O fgjé%({o“gﬁ:e
(See criteria on back) 1 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mt D O Delete T DTS W Change (] Audition
NAME NEWLON, JOSEPH A NAME
stieet aooress | 12146 CURLEY ST STREET ADDRESS
ci¥-sT-2IP SAN ANTONIO FL 33576-0907 CITY-ST-2IP
TILE O Delete TLE DT O Change IR Addition
NAME NAME NEW Lo, TIMOTRY 57
STREET ADDRESS STREETADDRESS | f 2 jéfd cafid_ﬁ‘-/ oy
CITY-ST-ZP CITY-ST-21P 5&&5 AL.‘FT?)LS 10 . ZBRSTE - o907
TITLE TEempe - B R = = = [Opaete— - | nne Lo R — - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delets TITLE ] Cnhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [7] Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS .
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatton
indicated on this report 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 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with ap address, with all other like empowered.

SIGNATURE: GRS ADED | Bf—0z B52-S&0- BRYY

fymns tkJYPED OR PRINTED NAME @F SIGNING omcrln OR DIRECTOR Data Daytime Phone #
y (AT W = o TH H. A ¥ 71 W AW

- A

m mAmAR

CR2E034 (9/01)



