2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108820 Apr 30,2001 8:00 am
1. Entity Name : l. f
NEWMAN GROUP OF TAMPA, INC. ecretary of State
04-30-2001 90025 042 ***150.00
Principai Place of Businéss Malling Address
1715 N. WESTLONE BLVD. 1715 N. WESTLONE BLVD.
190 190
TAMPA FL 33607 TAMPA FL 33607
> T IR IRA
(TS N WIesTsmne | ;7,8 a Wesrstne beva.
Suite, Apt. #, etc. ﬁ""a . Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
A £7) /70
City & State City & State 4. FEl Number Applied For
Tl n . /::‘L TM 2y . FC. 59-3507130 Not Applicable
Zip . Country Zip Countr . . 8.75 Additional
.3 3‘ P 7 173 S 3‘3&‘7 d S 5. Certificate of Status Desired O gee Requirec; lona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ PDAVIP B Wesns e
WEINSTEIN, DAVID B . Street Address( Box Nurmber is Not A ble)
ONE TAMPA CITY CENTER W VeSS HoRE BevD,, STE 170
201 N. FRANKLIN STREET, SUITE 2600
TAMPA FL 33602 _ —
it O
'TAmps FL | 5520
8. The above named entity submits this stﬁmfm thepurpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ\ j / Z"[/ ol
Signature, typed or printed name of n?ﬁis(ared agent and title if applicable. (NOTE: Registarad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 10. ﬁiﬁ?iﬂ&a@:ﬁﬁ&zﬁ neng O ?dsd-gj{:ohgiss ®
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP O pelete TITLE \/ fl mcnange 7 Addition __8_
NAME MAX MITCHELL NEWMAN NAME MAr Mrreiett Nesm o S
swerr aooness | ONE TAMPA CITY CENTER 201 N FRANKLIN #2600 SHEETANESS | 4400 A« TAMPA ST, STE 2RO 3
CIy-§T-2P TAMPA FL 33602 CITY-ST-ZIP TA’ MPA . ‘:(4 22 @Q .. %
TLE T8 03 Detete e TS {anange 01 Additon | &
v DAVID WEINSTEIN e Davio B wesmsresd o
sweet anokess | ONE TAMPA CITY CENTER 201 N FRANKLIN #2600 STREET ADDRESS ,7, < N. LlesysHone, Bevo., SIre |9
CITy-5T-21P TAMPA FL 33602 CITY-ST-2IP ) g g 5 260 -7
TIILE P O Delete TILE P TRghange [ Aaiition
NAME SANTORE, BILL NANE wittiAm S murut €.
steE aoovEss | ONE TAMPA CITY CENTER 201 N FRANKLIN #2600 STREET ADDRESS | 3 LJASIVERS r-r IR, sre. 328
omv-s-z¢ | TAMPA FL 33602 CITY-ST-2P PLHNJ’A"O , F(___ 32324
THLE 3 O Delete e M cnange [ Acdition
NAME ROIG, RICARDO A NAME ﬂ rcaroo . ot 6 STE 2700
streeT ADDRESS | 4 TAMPA CTY CTY 201 N. FRANKLIN ST. #2600 STREETADORESS | ONME T AMPA C T C-&ﬂ M
crv-sT-2P | TAMPA FL 33602 avsize (200 & FRANK LIS ST, Tan 33602
TITLE - [C] pelete TITLE () change [ Addition
NAME . ' NAME '
STREET ADDRESS, 24 STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE  pelete TITLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true dnd 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 or the receiver or trustee empowerefl 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 attacl dfress, with gl olher like empowered.
————
— , | reas. 4/2.¥/o| (Y3 )223-2%06

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Data Daytime Phone #




