i

FILED

/2004 FOR PROFIT CORPORATION @ Sgp 17,2004 8:00 am

DOCUMENT # P07672 09-17-2004 90002 001 ***150.00
1. Entity Name :
NEWBANKS, INC fORLANDO
Principal Place of Business Mailing Address
505 N.MILLS AVE. | 7505 N. MILLS AVE.
SUE 100 ! SUTE 100 04073058
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
s s sl LY
Suite, Apl. #, etc. \ Sulte, Apt. #, ete. 07022004 Chg-P CR2E034 (10/03)
Clty & State . Cily & State 4. FEI Number Applled For
' 58-1630113 Net Applicable
Zip ; Country Zip Country §. Certificate of Status Desired 0 gg.;esqlﬁg:;ﬁonel
6. Na.;ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

J Name
SULLIVAN, ROBERT A

183 OVERLOOK RD. Street Address (P.0. Box Number is Not Acceptable}

WINTER PARK, F'L 32789

N

! City FL , Zip Code

A

&, The above named entity submits this statemnent for the purpose of changing fis reglstered office or registered agen, or both, In the State of Forida. | am familiar with, and accept
the obligations of registered agent.

h

SIGNATURE i

Signature, typad or printad nama of registerad agent and il If applicable. (NOTE: Registored Agent signatire requirec when rainstating) DATE
FILE NOWIII FEE IS $150.00 $. Election Campaign Financing $5.00 mayBe | In accordarice with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution, [0 Addedto Feas corporation did not receive the prior notice.
10, ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PD [ pelete e [dchange  [J Addition
NAME SULLIVAN, ROBERT A NAME
STREET ADDRESS | 505 N. MILLS AVE. STE 100 STREET ADDRESS
enyY-S7-7P ORLANDO, FL 32803 CITY-5T-2P
TRE So 1 Detete TITE O change [ Additica
HAME SELF, JAMES W JR . NAME
STHEET ADDRESS | 505 N. MILLS AVE. STE 100 STREET ADDRESS
CITY-ST-27 ORLANDO, FL 32803 CITY-ST-ZiP
TmE ! [ Detete TMLE O change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ! GITY-ST-ZP
TME : O pelete TE [ Change [T Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-2P ’ ! CITY-5T-2P
TLE \ [T nelete TME ' [lchange L Additioa
NAME X NAME
STREET ADDRESS f STREET ADDRESS
CITY-3T-2P ' CITV-5T-2IP
TIE ! [ Delets TMLE [Jchange [ Addition
NAME 4 NAME
'STREET ADDRESS 5 STREET ADDAESS
CITY-§1-21P |l CiTY-5T-2P

12. | hereby certify that the Information supplied with this fing dees not qualify for the exemption stated in Section 1194 OT(3)(|) Flomda Statutes. | further certrfy that the information
inciicatad on this regort or supplemental repart s true and accurate and that my signature shall have the suma 'vwl i as iF macs under cath; that | am n s%ieer ar Sr=gton
of {he corpordtion or the recelver or truzx? ems uwered to execute this report as required by Chapter 807, Flord : Siamias: and Bat roy nare appewrs in Block 10 or ek 11if

changed, or on an anachmem with g addy s wnh all othep like e ered. ,
.SIGNATURE: j /3 4 % > E-Za-CF

] ?fm-une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTGR Date Daytime Prons #




