imiTE T W U S e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. P93000008983 Jan 26, 2000 8:00 am
b Sy hame Secretary of State
NEWELL PROPERTY MANAGEMENT CORPORATION v tont A
Principal Place of Business Mailing Address
41488 CORPCORATE SQUARE 4148A CORPORATE SQUARE
ﬂgPLES FL 34104 SJS\PLES FL 34104-47.53 7 U 7 U 1 U
S S I L OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Numb Applied Far
Zp Country “ip Country 5. (;ertificate of Status Desired a ?g‘gesqlﬁ?edc;ﬁo"al
.. -6. Name and Address of Current Registered Agent - . .~ - - .| - -7. Name and Address of.New Registered Agent
Name
NEWELL, WILLIAM A Street Address {PO. Box NumBer is Not Acceptable)
41484 CORPORATE SQUARE
NAPLES FL 34104 ’
City R ' FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and title If applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Eiecti . .
. ticn C F in
Tax fiiing reguirernent and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trz;“;zndag];\ifguti:: rend O fgj-e%QDhgyesB Ny
{See criteria on back) Make Check Payable to Department of State
I OFFICERS AND DIRECTORS J12  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TITLE [ Change [ .00
NAME NEWELL, WILLIAM NAME
STREET ADDRESS | 4148A CORPORATE SQUARE STREET ADDAESS
CITY-ST-2IP NAPLES FL CITY-5T-2IP
TIMLE v (] Delete TILE [change [
NAME NEWELL, SUSAN NAME
streer acoRess | 4148A CORPORATE SQUARE STREET AGDRESS .
CITY-ST-7IP NAPLES FL CITY-5T-2IP .
UL "~ [ oelets LTmE ~ .. DO O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§T-71P
TITLE o [ pelete TITLE Othange [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIm e [ pefets TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE 3 Delete TiTLE O [
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P } CITY-ST-2IP

13. | hereby certify that the inform;tion supp! ith this filing does nct gualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplenydnfal #pprt is true And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver gf tilistfe srmpowerdd 1o execute this repart as required by Chapter 607, Florida Statutes; and that my nymeyappears<Q Block 11 or Block 12 if
changed, or on an attachment wj afidfess, wiph Il other like empowered. . ( ’: [‘i
N\

4 NPy ¥es -~ [k
SIGNATURE: SIG\:T'LI% Aer ORZRILE[Zi@!F%ﬂéFﬂEN%}%&JE‘L; ' \Mna‘te l I o baﬂmj)g:- ‘7uvf17
. ]

1/



