UNIFORM BUSINESS REPORT (UBR)

FILED

FOR PROFIT CORPORATION May 08,

DOCUMENT # 000108820

1. Entity Name
Newman Group of Tampa, Inc.

oA

Rl L o L S e 3 Mo 1 iRags Street

2002 8:00 am
Secretary of State

05-08-2002 90125 039 ***158.75

Suite, ApL. #, elc. Suite. Apt. #, atc. DG NOTWRITE IN THIS SPACE

Suite 100 Suite 100

City & State Chy & Siate 4. FE! Number Appiied For

Tampa, FL. Tampa, FL 593507130 Not Applicable
i Courtry F Country o . $8.75 Additional

5?602 USA 1602 USA 5. Cedtificate of Status Desred £ Fee Required

7. Name and Address of Current Raglstered Agent

Name  David B. Weinstein, Esq.

SUeal.Adqsérg; E’G‘-\@i\g ggjgﬁ%éi Not Acteptable)

N THIS SPACE

Suite 100

Y Tampa

FL | ZPC%3602

8. The above named entity submits this{§tatement for the purpose of changing 1ts registerec office or registered agent, or both, in the State of Florida.

David B. Weinstein. Esq. /N e 202

SIGNATURE
Signature, typed o prnted name of regrsterad gerK and Lte i apol catie, {NOTE: Regysierad Agert sigrature required wien ransiaing) GATE
9. This f:orporatic_)n is gligible 10 satisfy its iniangihile g ; 10. Election Campaign Financing $5.00 May Be
oo e ST Socis0dosa. 5% "Amended UBR s $81:25 - ~ - Trust Fund Contrioution, Added to Fees
R ‘ .~ Make CheclcPayable to: Depariment of Sta

11, GFFICERS AND DIRECTORS R S 4

fing Vice President 2

NAVE Max Mitchell Newman -

STREETARGRESS | 625 E. Twiggs Street, Suite 100 m

CITY-S7-2P Tampa, FI. 33602 g
Y]

fit Secretary and Treasurer &

HAME David B. Weinstein L

STREEY ADDRESS 625 E. Twiggs Street, Suite 100

Chv-st-2ip Tampa, FL 33602

TNE

NAME

STREET ADDRESS

CIY-Sr-zip

Une

NAVIE

SYREET ADORESS

CITY-51-21P

TILE

NAME

STREET ADDRESS

CITY-ST-ZIP

e

MNAME

SUREET ADDRESS

CITY. ST 2P o

indicated on this raport or supglemen

13. thereby certify that the infortration su&plied with this ffhné; doas not qualify for the exemption stated in Section 119.07(3){. Florida Statutes. | further certify that he information
accurage and thiat my signature shall have the same legal effect as il made under vath; that | am an officer or directar

of the: cofporation o the Tecenver or trustee empowered to execuld this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 of on an

attachrment with an address, i af like: empowered.

SIGNATURE:

| report is true an

SElus

k-“&M@&

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LCraytirtres Frione: #




