FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
, [ )
DOCUMENT #  P95000021853 Secretary of State
l':). &yd_ NEUMAN'S INC. ’ 03-28-2002 90122 013 ***150.00
Principal Place of Business Mailing Address
14588 ST. RD. 80 14561 ST RD 80
48 FT. MYERS FL 33905
FT. MYERS FL 33905 us

e N T VAR TR MMM A
Suite, Apt. #, etc. Suite, Apt. #, etc. !l -~ ? . 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0572 175 Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. - e e e o o | NEME — . .
NEU ! DO G Street Address (P.O. Box Number is Not Acceptabhle)
2156 W. TOBAGO CIRCLE
FT. MYERS FL 33905
City FL Zip Code

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

AY  V201BY0

" SIGNATURE
: Signature, typed er printed nama cf registered agent and title if applicablg. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible ILE NOW!! FEE IS $150. ‘ - .
Tax !ilingrequci)remenlgand elects tc:'do $0. ° Aﬂ; May ?‘;002 FEe ws||f$be 3505?)_00 10. $Iechon Campaagn Ernancnng $5-00 May Be
g ! rust Fund Contribution. O Added to Fees
(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 =
TRE D 7 Defete TILE Ocrange [ Addtion | 5
NAME NEUMAN, DONALD G NAME =)
streeT anoress | 2156 W. TOBAGO CIRCLE STREET ADDRESS ?é
orv-st-z¢ | FT. MYERS FL 33905 CITy-§T-2P o
TITLE D [ Dalete TITLE [ change [ Addition %
NAME NEUMAN, JOVITAR HAME
steer aporess | 2156 W. TOBAGO CIRCLE STREET ADDRESS
CITY-ST-2IF FT. MYERS FL 33905 ’ CITY-ST-2IP
TI7LE (7 Detete TITLE [ Change 7 Addition
s e MAMEL - = s - e - - [ Zomee M O NAME. =: g e T e e e e e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP -
TITLE {1 Deiete TITLE [JChange  {J] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
M [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-51-2IP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certity that the inforrration supplied with this filing does not gualify 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
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida 87/tes; and thgt my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowered. /
smmmune:DM/(/? ﬁmw\ — 103 Y/ é"]\? J9%89

IGNATURE AND TYPED ORPRINTED NAME OF 5iG OFFICER OR HRECTOR 7 Fae Daytime Phona #




