- . e

FILED

2003 FOR PROFIT CORPGRATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # P02000050957 02-13-2003 90258 049 ***150.00
1. Entily Name
A.M. NEWMAN & ASSOCIATES OF FLORIDA, INC.
Principal Place of Business Maiting Address
1057 HILLSBORO MILE 1057 HILLSBORO MILE
HILLSBORO BEACH Ft HILLSBORO BEACH FL o
e
Suite, Apt. #, etc. Suile, Apt. #, etc, - [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEINpmbel Applisd For
0 T i\m @ { X Not Applicable
‘ . = — £ 4 K =4 Ny
Zp Country Zp Country 5. Cerlificate of Status Desired || gg‘g?qt‘::‘;ﬂma'
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Reglstored Agent
e - . - - Name . e .
NEWMAN, ALLAN - ‘ Streat Addrass (P.O. Box Number is Not Accgplab[e)
1057 HILLSBORO MILE . -
HILLSBORO BEACH FL
) A City FL Zip Code

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

the obligations of regimered agent. -_-' v
. .‘! Ry
SIGNATURE Sn,
Signature, typad or printed naene of registarsd agert and ttle I applicable {NOTE: Registored Ageni signaturs requined whan rainttating) DATE
p 3 4 -c-' - e T Lt e TR I eSS T - e i — i e s -7 N
ez < FILE-NOWIILFEE.IS-$130.00 e e o 9. Elgction Campaign Financing $5.00 May Bo
A.ﬂer May 1, 2002 Fes will be $550.00 o ’ Trust Fund Centribution. Added 1o Fees
Make Check Payable 1o Florida Department of State
10, 7 OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D 7 Delete TME . . O Change [ Addition
HNAME NEWMAN, ALLAN RAME
staeeT ADDRESS | 1057 HILLSBORO MILE STREET ADDRESS
CITY-371-2P HILLSBORO BEACH FL CITY-S3-2P
THE D 1 delete TINE O Change [ Addition
HAME - | NEWMAN, BARBARA HAME
STREET ADORESS | 1057 HILLSBORO MILE STREET ADDRESS
ov-s-2» | HILLSBORO BEACH FL CIFY-ST-2P o
TME D O Delets TIE ' [Ochange [ Additicn
NAME JOHNSTON, ALLEN _ _ s | Rl
| ‘smeer AoofesS [ 18731 N.W. 89 PLACE “SIRRET ATDRESS St : -
CiTY-ST-2P M'_AM] FL 33018 CITY-57-21P
THLE U Oelets TIILE . £ Change 11 Addition
NAME NAME .
STHEET ADDRESS STREEF ADDRESS
(;ITY-ST-HP e — _— - - - ~W-CITY-§T-2rec == . e s m e o et .
TITLE [ Delete TILE [J change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-57- 1P
TmE {3 Detete Tme [JChange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
GIty-5T-2P c ’ CITY-57-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn statad in Section 118.07(3X5). Florida Siatutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as H made under oath; thal | am an officer or director
of the corporation or the receiver or rustes empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in Bllgc?cu or Block 11if

chanped, or on an attachment with an addrass, witagll other like empowered. . 9
SIGNATURE: 2 laswsrl] gerieeineD Alirw Nosner lf/g/m Ao
T v Dia rd I »

N
J
SPGNATURE AND TYFED Of PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

CR2E034 (10/02)




