2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

Secretary of State

v 2e0vesn

_ P95000024204

NEWMAN ENTERPRISES, INC.

Mailing Address
10925 TYSON ROAD

ORLANDO FL 22832

Principal Place of Business

10925 TYSON ROAD
ORLANDO FL 32832

11033407

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

05-05-2003 30391 019 ***150.00

City & State City & State 4. FEI Number 006 Applied For
59‘331 2 Not Aoplicable
Zi Countr Zi Countr e
P Y . y . Cerlificato of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ - - .

F&LCORP. ~ =7
THE GREENLEAF BUILDING
200 LAURA ST 3D FLOOR
JAX FL 32202-3527

Sirest Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

the gbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registored agent and title if applicable,

(NOTE: Registered Agent signalure required when rainstating)

DATE

FILE NOW!I! FEE 15 $150.00 |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TME P O Delete TMLE Ol Change [ Adcition | &
NAME NEWMAN, HOWARD M. JR. HAME B
steet aooress [10925 TYSON ROAD STREET ADDRESS ry
crv-st-ze - DRLANDO FL CITY-ST- 2P §
TTLE VP O pelete TILE [ change [ Addition o
NAME NEWMAN, CAROL A NAME ©
sTheer aporess (10925 TYSON RD STREET ADDRESS
crv-st-ze - DRLANDO FL 32832 CITY-5T-2P

_TimE - o O pelete TITLE [Jchange  [] Addition
NAME ” b o HAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TTLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-7P CITY -5T-2iP

(TLTLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P ‘ CITY-ST-2IP

of the corporation or the recgifer or trustee empowared to execute this re,
changed, or cn an attachrpg

SIGNATURE: _

P empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sugplemental 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

port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

Vier Presdat 4{,[&4]&%@30?43&

Date

! Daytima Phone #

Y4

NN

{71 CHECK HERE IF MAKING CHANGES



