FILED

..2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90974 042 ***150.00

DOCUMENT # P97000108820

1. Entity Name

NEWMAN GROUP OF TAMPA, INC.

Principal Place of Business Mailing Address

625 E. TWIGGS STREET 625 E. TWIGGS STREET

STE 100 STE 100

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aot. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numiber Applied For

59—3507 130 Not Applicable

Zip Country Zip Country 5. Certilicate of Staius Desired O ?2; gesqlﬁ?g:'onal

6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

WEINSTEIN, DAVID B T eoid B Welaste i

W Street A:%? PQ.Box Njnber %schi:iAzeptag% 5+& (0 9

STE 100

TAMPA FL 33602 Gity

T amn pe FL Zi-p?f%dz, 0Z

8. The abave named entity submits this statement for the purpose of‘;{hangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re agen
o XN/ sfos Jo>

Signature, typed or printe red agenchcable (NOTE: Registered Agent signature required whien reinstating) DATE
FILE NOW!IT FEE IS $150.00 . N
: 9. Election Campaign Financing $5.00 May Be
Aftar May 1*‘2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payabli to Florida Department of State
10. - - ' . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e JWP 1 Deiste THTLE PThange ] Addition
e - TMAX MITCHELL NEWMAN NAME _ .
STREET ADDRESS | 326-E-TWIGGS-STREET-STE-100 SREETADDRESS | fpd 5 &, JuNGGg &7, ) ST 100
CITY-ST-71P TAMPA FL 33802 CITY-ST-21P
mes - TS ' 1 Delete TITLE [ change [ Addition
.
wwe o (DAVID WEINSTENN » NAME
STREETADDRESS | 626 E. TWIGGS STREET, STE 100 STREET ADDRESS
orv-stize | TAMPA FL 33607 CITY-8T-21P
e P ! [ Delete TILE (JcChange  [] Addition
NAME SANTORE, WILLIAM - NAME
STREET ADDRESS |2 UNIVERSITY DR STE 328 STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33324 CITY-ST-2IP
TLE S ] Delete TILE [JChange [ Addition
NAME ROIG, RICARDO A NAME
stReer ADDRESS | 1 TAMPA CTY CTY 201 N. FRANKLIN ST. #2600 STREET ADDRESS
orv-sT-2F | TAMPA FL 33602 CITY-ST-2IP
JIME 3 oelete TITLE [ Change  [] Additicn
HAME NAME
STREET ADDRESS w STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2IP

12. | hereby certify thatithe 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 supplemental report is 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 tha corparation or the recaiver or trustee empowerad 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

=SUATTE NI 16 77

e R b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dare Daytime Phone #

SIGNATURE:

AV $080610

CR2E034 (10/02)



