2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P33000073548 FILED
1. Entity Name May 18, 2000 8:00 am
NEWMAN REALTY GROUP, INC. Secretary of State
05-18-2000 90290 015 ***150.00
Principal Place of Business Mailing Address
555 S FEDERAL HWY 555 § FEDERAL HWY
350 350
BOCA RATON FL 33432 BOCA RATON FL 33433-3487
us us
T T s LR A
7251 W. ‘Pélfetto Park Ri7251 W. Palmetto Pk. Rd.
SSIL;IJ?_,QFJet. #,zets.l SuSlU\Egptifoef. . DO NOT WRITE IN THIS SPACE
City & State . City & State L 4. FE) Number Applied For
Boca Raton, FL 5757 |Boca Raton, FL : Y 65-0458711 TEy—
; EF}) 433 Co[l_.r]néryA 3ng4 33 C?JU gg 5. Certificate of Status Desired O ?g';g‘ lﬁ:ﬂ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . e . NameN o _Fd . \D
SN @GN, redagric, .
NEWMAN' FREDERIC D. Street Address (P.O. Boxﬂum}aer is Mot Accepia%e)
555 S FEDERAL HWY : 73251 W. FalmeTto Yark Kd.
SUITE 350 ' -
BOCA RATON sz C“y5u ite Lol a—
/ Boca Reoton FL {53435

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

%/Zt'/m

CR2E034 (9/99)

SIGNATURE
Sipnature, typad or printad name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) [ XATE V4
9. This corporation is eligible to satisfy Its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement znd elects to do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Contribution. O Add-ed to F?;s °
(See criteria on back) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Deiete TITLE Dprs [ Change [ Addition
NAME NEWMAN, FREDERIC D NAME Newsman, Fredriec DD
s soness | 555 S FEDERAL HWY STE #350 smeeaooess | 7251 W.o P&lmetdo Fark Rd.
GITY-ST-2P BOCA RATON FL 33432 CITY-ST-2P Boca Rﬁ+0‘ﬂ CFL. aR433
TITLE . [ pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE (3 Change [ Addition
NAME« - e S | T e e o= e — — & namc . - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ Dalate TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -31-21p CITy-S§T-2p
TITLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE [ Detete TIILE [ Change [ Addition
NAME S o NAME ce ere B
STREET ADDRESS S : v " "N STREET ADDRESS e )
CITY-ST-2IP CITY-S7-2IP

lied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
stee empowered [0 execute this report as required by Chapter 607, Florida Sigtutes; apd that my name appears in Block 11 or Biock 12 if
n address, with all other like empowered.

13. | hereby certify that 116 information
indicated on this report or supple
of the carporation or the receiver
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

EREENE



