e —————
FILED

UNIFORM BUSINESS REPORY (UBR Feb 21, 2003 8:00 am

of State
DOCUMENT # PO1000000349 T Secretary
1. Entity Name 02-21-2003 90189 019 ***150.00
NEWLON SERVICES, P.A.
Principal Place of Business Mailing Address
12146 CURLEY ST P.Q. BOX 907
SAN ANTONIO FL 335760807 SAN ANTONIO FL 33576-0907 ‘
I N OO0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
l 59-3689428 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. _Name and Address of Currenit Registered Agent T T T TTTT7. Name and Address of New Registered ‘Agent”
“ Name :
NEWLON, JOSEPH A :
Street Address (P.O. Box Number is Not Acceptabie)
13102 CURLEY ST
SAN ANTQNIO- Fl: 33576-0807
: o ' City FL [ Zrcoce

8. The above,'hgim@egjéﬁﬂty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept
the obligatiors ofregistered agent.

s e !

SIGNATURE 327 7
S alurq‘,_'ty odor printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Y wEl
FILE:NOW!! FEE IS $150.00 . .
M 4 . 9. Election Campaign Financing $5.00 May Be
AfierMay 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

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

TITLE DPS [ Delete ML O Chenge [ Adaitien
NAME NEWLON, JOSEPH A NAME

streer aporess (12148 CURLEY ST STREET ADDRESS

orv-sr-ze  [SAN ANTONIO FL 33575-0907 CITY-ST. 2P

TIILE DVT [ Delete TITLE [ Change ] Addition
NAME NEWLON, TIMOTHY J NAME

STReET ApoREss |12146 CURLEY ST STREET ADGRESS

arv-st-zp - ISAN ANTONIO FL 33576-0007 CITY-ST-21P

TME T T Dk THLE . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7IP

TITLE [ pelete TITLE {JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TMLE 1 pelste TITLE (] Changa (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP )

TTE O peletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing 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 repart 1s true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

()5 T AP ] R [l .
SIGNATURE: __ SREMALIPg: <57/ faen 2502 B52.S0P. 3o p)
@)

b= '%BE ND ED OR PRIYTED N, yG ING OFFICKR OR DIRECTOR Date Daytirme Phone #
B 2 B TRED OR PRRITED anEDEayING OFFICR

1¥  DRGRFON

CR2E034 (10/02)




