_2_@@%3 UNIFORM BUSINESS REPGRT (UBR) FILED
DOCUMENT # P95000024204 Apr 30, 2001 8:00 am

1. Entity Nama

NEWMAN ENTERPRISES, INC. ecretary of State

04-30-2001 90344 013 ***150.00

1 Frincipa’ Place of Susiness Mailing Address
10925 TVSON ROAD 10925 TYSON ROAD
ORLANDQ FL 32832 ORLANDO FL 32832
Sute. Apt #, clc. Suite, Apt. # ete, DO NOT WEITE INTHIS SPACL

City & State City & State 4. FE MNumber 59'3310062 Ao T

Mol A
i) Counsr Ziny Courtry, - 7 -
¥ = ¥ 5. Cerifcate of Status Des rod ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

F & L CORP. L et
THE GREENLEAF BU"..D|NG Street Adaress ( ox Number is Not Acceptana)
200 LAURA ST 3D FLOOR -
JAX Fl. 32202-3527

City

Zipp Dooo

1

8. Tre abovz named entity submits this statemcnt for e purpose of changing its reg'stered oflice o regisieres agent. or Both, In the State of Floriza,

GNATURE

Sgnatare, ypee or prieee natee ol regiskeree agont anc ke # aop cab e INOTE Ranisteron

ALGENT S GNAWIS JRGUIRE W en ICInsia g e

10/00)

9, thS'COFDOFE.[ gm is e\:g:D:el to sat'sty \_.s Intangible 10, Eiestion Campaign Francing $i3 on May Be
lax (ling requirement and elecls (0 €0 so. . . .
- ) - . rrusl Fund Contribution : Added to Faas
(See criveria on back) O 2 Cix
11. OFFICERS AND DIRECTORS 112, ADDITIONS i CHANGES TO OF-HCERS ANG DIRECT ORI IN 11
Lt P (7 nigkg T _] v
HAKT NEWMAN, HOWARD M. JR. | ene
sinek” sUDH:SS | 10925 TYSON ROAD 1 STRIET ADDRESS ;
i I
CITY-51-2F | Crrv- ST 3
ORLANDO FL | crv-st-d |
HILE VP 3 5eles [ Az
HAMT NEWMAN, CARCL A
st s00ess | 10925 TYSON RD :
Grst | ORLANDO FL 32632 ] |
L T Delete 4 [ Sheg
HAME : = ‘
SRES] ADDRESS | GTREIT ADDRESS I
CiY-§7-/1° | CITE-5T- 2P |
H el }
e L Dese oL
NART SR
STREET AZDRESS STREET £ZDRZSS E
SITY-ST-7IP i oITv-sT-zp
—_ O] Dake 4 IR |
Ml | NAKE
STREET ADDRZSS F STRITT ADDATSS |
]
LITY-51-2P [ CITY-ST-2R |
e (3 el :
ST sy ‘
STRIET ADJRMSS | STAEET ADTHESS \
CHY 8P g b Cy-sr-ze i

13. | hereby certify that the information supphed with this filing does not qual-fy for the exempticn stated in Section 119.C7{ .3)(\)
md catcd on this report or supplemental report is frue aid accurate and that my sigratoo shall Fave the sare o ol

of the corporaton or the receiver o pustee empowerad to execute this report as requrad by Chapter 807 Floride Statstes:
mqnzed or on an ata Mr'weﬂl o th.a,n Fdross, W‘lh all other like empewered

ey ;,"” e UM Mesansi | Fes diut | / 5/ 01 407823 9482
/MGNW;AND TYPE%(}R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vruauru

i
L

CR2EN34



