FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000030081 ecretary of State
1. Entity Name 04-28-2003 90161 021 ***150.00
JONATHAN W. NEWLON, P.A.
Principal Place of Business Mailing Address
37947 PASCO AVE PO BOX 2039
DADE CITY FL 33525 - DADE CITY FL 33576 . . .-
N EM ARG

!ﬁLl‘H 54 S{re_b{' .0. Box 20

Stite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State Cny & Staie - 4. FEI Number Applied For

\-\\" FL . C\{\f F L 59—3707?79 Not Applicable
B'BSZS_ Ccilj:g‘A 3-532- Q COMEESA 5. Certificate of Status Desired | gg'gesq Ssgciltbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt

s - e - | Name-.-

Sonaruan W. Newion

NEWLON, JONATHAN W
37947 PASCO AVE

Strest Address (P.O. Box Number is Not Acgeptable)

DADE CITY FL 33526 14141 SE Greet

™ Dade Cify FL | g8 g

f changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

{ [24[2003

8. The above named entity submits this statement for the purpe!
the obligations of registered

SIGNATURE . i
Signature, typed or priWe ed agant and title if applicable, (NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) - .
: 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O petete TIMLE O change [ Addition
NAME NEWLON, JONATHAN W NAME
steecr anohess | 14050 OLD MISSION ROAD STREET ADDRESS
crv-st-z¢ | DADE CITY FL 33525 CITY-ST-2P
THLE : O] Delete TITE [ Change  [T] Addition
NAME ’ NAME
STAEET ADDRESS «‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE Tl change [T Addition
NAME T T A s mp— T NAME N et - - T N T -
STREET ADDRESS STREET ADCRESS
CITY-SI-21P CITY-§T-2IP
TITLE O pelete MLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ,' OITY-ST-2:¢
TITLE [ pelate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [Cchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | hurther certify that the information
indicated on this réport 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 corporahon or the receiver or trustee empowered evaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rew A siir like empowered.

OURE e . Newdo  4[%lwoy 2% S2-3449

FTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

A=

SIGNATURE: ___ SI¢

SIGNATURA

AV 89120

CR2E034 (10/02)



