2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

NEWCORP 2, INC.

DOCUMENT # P93000088035

Principal Place of Business

3630 S MANHATTAN
TAMPA FL 33629

Mailing Address

3630 5 MANHATTAN
TAMPA FL 33629

v

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90162 040 ***550.00

W

HTRTEN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59-3215716 Applied For
- e B Not Applicable
Zp Country Zip Country 5. Certificate of Status Désired [l $8'75 ‘Additlonal -
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CANN, KS Street Address (P.O. Box Number is Not Acceptable)
3630 S MANHATTAN e eris Mot Accep
TAMPA FL 33629
' , City FL. | ZrCode

SIGNATURE

8. The abave named'ehtity”sdbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of ptinted name of registared agent and title if applicabla.

(NCOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremént and e'ects to do so.
{Sea criteria on back) (]

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

TR IO

O«

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TITLE D O Delete me - O Change [ Addition

NAME CAIN, MARK S HAME

streeT ADDRESS | 3630 S MANHATTAN STREET ADDRESS

CITY-ST-21P TAMPA FL 33629 CITY-ST-2IP

TILE ST O pelete TLE Dlchange L Addition | <

NAME CAIN, KATRINA E NAME

STREET ACDRESS | 3630 S MANHATTAN STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 gITY-31-2IP

TITLE O Gelete TITLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST1-2IP X . e B
e e T T T T '—wlj —;Te[e - CTME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE [ oelete TILE [ change [ Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS i, R o

CTY-ST-2IP CiTY-ST-2P

;_T}Tii‘?”_" ‘!. y [ Delets TITLE JChange [ Addition

‘N T v ] Y NANE

STREET ADDRESS STREET ADORESS

CiTY-ST-7IP CITY-ST-Z1P

of the corporation or the receiver or trustee empoyerca T exe
changed, or on an atiachment with an addressth

SIGNATURE:

E OF

SIGNATURE AND WYPED OH PRINTED

SIGAAL S LEDUVIRED

gfempowered.

7-/4-00.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #




