DOGUMENT # P97000048507 FILED

1. Entity Name

| JERRY NEWBY & ASSOCIATES, INC. Secretary of State

03-31-2000 90102 039 ***150.00

, Principal Piaca of Businass Mailing Address

$52 PLAZA DEL SO0L $52 PLAZA DEL SOL
NO FT MYERS FL 334172945 NO £T MYERS FL 33917-245
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Stale City & Stale 4, FE)Number 65-06084 Applied For
99 Not Applicable
" " -
Zp Courey Zia N Caunlry 5. Certificate of Status Desired ] $8.75 ’.‘ddm“a”
\ Fea Required
6. Name and Ackirexs of Current Registered Agent 7. Hame and Address of New Reglstered Agent
— e — e r m— AT 4 e - - .Name - e ———— - o R
NEWBY, JERRY.- Street Address (P.0. Box Number 15 Not Accaptable]
552PLAZADELSOL . — = = e =
NO FT MYERS Fl, 334172045
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, o both, in the State of Florida.
. -, rY
siGNATURE J e rey AYew by )ﬁ«m Ko eirbs o s A el
Signanye, typed or priniad name of reg ke w{f}ﬁﬁl.ppuc{m/ {NoTE: m.m;de«(ngmumunmmnm) DATE
9. This corporation is eligibie to satisfy Its Intangible _ FILE NOWII! FEE IS $150.00 10 . ign Financi
Tax fiing requirermant and elects to do so- After MAY 1, 2000 Fee will be $550.00 ' s:ﬁgigzn%agoﬁr%ion:mmg ?gdgqongsyﬁh
(See criteria on back) Make Check Payable to Department of State . .
1, CFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST prs - el T Py [@rCoge [ Addilion
NAME NEWBY, JERRY NAME New by, Terey
sheET ADCRESS | 552 PLAZA DEL SOL s meSs | 53 Praye Drr 5ol
ory-st-2F | N, FT. MEYERS FL 33917-2945 . Giry-st- 2P N, T Wtyers, 21 332/7- 2945
TmE [ Detere T ST O] Change 9 Addiron
HAME MAME Nrwby, Shiriey £°€ :
STREET ADDRESS SREETAODRESS | 642 Mlaye Do Lol
CY-ST-2P oTY-57-21P Ne S yers, 51 33217 2955
TME O Dekete TTE i Dichange [ Addition
NE s e er - cree - MME ) L et = e e ee =
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP - v = oem SRCMY-S1-0P ——
me ' O pelete THLE I T D Chenpe [ Additich
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Giry-47-79
nne 3 Delete O change  [2] Additton
NAME
STREET ADDRESS STREET ADDESS
CIY-ST7p CUY-ST- 2P
TmE ploek [ Delete TITLE CJcharge [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS .
CITY-51-2P CITY-§1- 2P

13. | heroby ceriirg' that Lhe information supplied with his filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | lurther Certify that the information
indicated on this repcrt or supplemental report Is true and accurale and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporatian of the receiver or trustes empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o¢ Block 12 it
changed, or on an attachmt_with‘a'n gddrass. with all pther iike empowered. .

SIGNATURE:

\oaeiza e _\I| PR NTIRY S R e
¢ e Py : rre.y

=

Phy- P95-HI3 1.

Daytyna Phone #

7 New h 1 =7-200
f""?’ = Daw

Mar 31, 2000 8:00 am

CR2E034 (9/99)



