2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097045 May 16, 2000 8:00 am
NEWBERRY PROPERTIES, INC. Secretary of State
05-16-2000 90800 043 ***150.00
Principal Place of Business Mailing Address
1528 NW. SR 45 P.O. BOX 951
NEWBERRY FL 32669 NEWBERRY FL 326690951 S Ve I T AN
= TS s ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3349544 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desied ~ []  $8-79 Additional
) Fee Required
© =="7p."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESPESS- ROBERT D Street Address (P.O. Box Number is Not Acceptable)
25355 W NEWBERRY RD
NEWBERRY FL 32669
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title 1f appliceble, (NOTE: Regrstered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 - I,
- - ! 0. Election Campaign F cin,
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 T,ustlﬁznd Coill?;uﬁg‘: e O f%e%%hg?;ss °
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P : [ Delete TITLE [ Change [ Addition
NAMEE COLEMAN, JON E NAME
STREET ADDRESS | 17% S MAIN ST STREET ADGRESS
CIY-ST-2P NEWBERRY FL 32669 CITY-§7-2IP
TALE ST [ Gelete TITLE [] Change [ Addition
NAME RIPPLE, JR., ROBERT A HAME
STREET ACDRESS | 1905 NW 27TH TERRACE STREET ADDRESS
CiTY-5T-2IP GA'NESVILLE FL 32605 CITY-ST-2IP
ome LD _ R [ Getete MLE ] [ Change [ Acdition
NAME DEPETER, THOMAS G HAME i
STREETADDRESS | 26335 W. NEWBERRY RD STREET ADDRESS
CITY-ST-2IP NEWBERRY FL 32669 CITY-$T-7IP
TITLE [ Celete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE : ] Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Deiete TLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
af the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. C- {2.

352 )

SIGNATURE: S, 180 “y13-c063

Date Daylime Phone #

[ LN

L



