FILED

ROFIT PORATION Apr 28, 2005 8:00 am
2005 Fo%l’l,NSAL RcE?’%R?l' ° ecretary of State

04-28-2005 90165 042 ***150.00
DOCUMENT # P04000158825
1. Entity Name
STEPHEN M. NEWMAN, P.A.
Principal Place of Business Mailing Addrass
109D PALM BAY DRIVE 109D PALM BAY DRIVE l ";Q G 33“3
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
Suite, Apt, #, etc. Suite. Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State B 4. FEI Number Applied For
20-1909776 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 Additionas
Fee Required
§. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T e o T - +
NEWMAN, STEPHEN M ESQ. — EONR'Z"‘_’ :‘ t“"" ‘)S YoTem
109D PALM BAY DRIVE treet ress . Box Mumber j5 Not Accep _
PALM BEACH GARDENS, FL 33418 1300™ Sogth " Pinc X3 1a na. Road.
Ci ip Code
" Plauntation FL \éasa‘g
8. The above named entity submits this statement for the purpose of changing its regim Ryl r mm r both, in the State of Florida. | am familiar with, and accept
the obligatiops agisterad agent. S r".(J s MEN, s 4 E
pecial Assistant Secreta / /65
SIGNATURE Ty 4/2¢
S i@, "' ed or printed name of registaraa agent and tila it applicabla. {NOTE: Aeglslered Agent signalure reguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 0  Addedto Fess
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e o President &Director 3 Detete e Olchange O3 Avition
HAME NEWMAN, STEPHEN M ESQ. RAME
STREET ADDRESS [ 109D PALM BAY DRIVE STREET ABDRESS
CITY-5T- 2% PALM BEACH GARDENS, FL 33418 CITY-ST-2P
e necretary & Director [ pelete TIMLE [ Change (1) Addition
NAME Gayle Newman NAME
smeeravess | 109D Palm Bay Drive STREET ADDRESS
Gn-Sr2" | Palm Beach Gardens, FL._ 33418 en-S1-ap
TIE T elets TILE [ Change  [J Addition
MNAME NAME
STREET ADDRESS STHEET ADDRESS
QTY-57-2P Gy -51-2P
TLE [ Deteta TLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ] Delete TITLE [ Change  {TJ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-81-2pP
TITLE 3 Delete TITE } [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {ITY-ST-7P
12. | hereby ceniy that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that # am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:X N ) Hl2oJos  Mwe-8§3-§1a7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




