2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000050769 May 20, 2000 8:00 am

1. Entity Name

PAUL D. NEWNUM, P.A. Secretary of State

05-20-2000 90008 041 ***150.00

Principal Place of Business Mailing Address
2107 PARK AVENUE NORTH 2107 PARK AVENUE NORTH
STE 200 STE 200

WINTER PARK FL 32789 WINTER PARK FL 32769-2309 M] 5 337

0938
2 P S T LG AR
220 W. camton) AVEME| 280 W. Cpanvud AVEWYE- ..

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SVITE )10 SVITE 10
City & State City & State 4. FEI Number Applied For
59—3388435 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ [] 987D Additional
Fee Required
T - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” ™~ T -
Name
NEWNUM' PAUL D treet Address (P.O. Box Number is Noj Acceptable)
2107 PARK AVENUE NORTH © T __CAMTON AEMNVE
WINTER PARK FL 32769
 SULVTE |0
City FL Zip Code

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

D Mewr Apri 2% 200

SIGNATURE L
Signature, typed or printad name of registered agent and title it applicable {NOTE: Registered Agent signature raguired when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 . B
Tax filingpreCIuiremenlgand slects t;ydo 50, s After MAY 1, 2000 Fee wiil be $550.00 10. E|Ectt|?n Cctjaénpetm.gbn tflnan0|ng 0 fg,oo h.éay Be
(See criteria on back) gf Make Check Payable to Depa riment of State rust Fund Coentribution. ed to Fees
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 7 Oelete TITLE (change [ Addition | &
NAME NEWNUM, PAUL D NAME EST CANTON AVE MVE a
STReer ADDRESS | 2107 PARK AVENUE NORTH STREET ADDRESS 290 w ) ' g:
omv-s-2P | WINTER PARK FL 32789 cITY-s1-2I swité- (1° &
TILE [ pelete TITLE [ change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelete TITLE [ Change [ Addilion
- NAME- - - . - N NAME - e - - . -=| -
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP cITY-8T1-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P : CITY-ST-2IP
TME [ Detete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-§T-2IP

13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this reporLor supplergagtal report ig 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 eiver opirixtee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 i A d

changed, or on an atta
Rt 20 27 Bpril 200 4ot -628- 005

SIGNATURE: 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




