2001 UNIFORM BUSINESS RE‘PO’ﬁT (UBR) FILED

DOCUMENT # P98000011729 Apr 25, 2001 8:00 am
1. Entity Name S
NEWBY, INC. ecretary of State
04-25-2001 90010 024 ***150.00
Principal Place of Business Mailing Address
168 GOVENORS RD 168 GOVENORS RD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2 P”"G'Pa' Place Obus'”ess 3. Mailing Addfes? “""III ”I ml I ’ m l " |I|” |||| ‘" | Il ’"’l mll ||" ’m
\'\\\\ lDS \ NG Llsq \\\\\\p.S \L\Q\\w&u
Sulte, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ity & State 4. FEINumber  §G-3498576 Applied For
Agcxsomm“eg L ciad@or\u \\\tid I Not Applicale
Zip Cauntry Zip ountry L ) $8 75 Additional
5. Certificate of Status Desired O - :
32207 LA 22207 CA Reo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
—_ - Name - - - - .
FLOWEHS CHmS Strest Add P.0. Box Number is Not A table}
.0. mber is No
168 GOVENORS RD ree ress ( 0x Nu i cceptable
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typéd or printed name of ragistered agent and title if applicable. (NOTE: Ragisiared Agent signature required when reinstating} DATE
. . | v . . . ”l
9. This corporation Is eligitle to satisfy c|1ts Intangible At FI:-AEAYN?V:Qm FFEE IS_”$; 52.50:0 0 10. Eiection Campaign Financing $5.00 May Bo
Tax fllm.g rgqmrement and elects to do so. er ' ee will be K Trust Fund Contribution. O Added fo Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TLE (] Change [ Addition
NAME FLOWERS, CHRISTIAN J NAME
sTreer aporess | 168 GOVENORS RD STREET ADDRESS
oTY-ST-7P PONTE VEDRA BEACH FL 32082 orTY-St-7iP
TIMLE 3 Delets TITLE [ change [ Addition
NAME FLOWEHS GEORGE NAME
streer Aporess | 2202 VINSEN LN - STREET ADDRESS
cv-s1-zp | JACKSONVILLE FL 32207 BITY-ST-2IP
CTME D _ L " Ooetete | e CJcange [ Addition
NAME | FLOWERS, SONIA™ T - e~ T =T T T
sthezt aooress | 168 GOVENORS RD _ STREET ADORESS
onv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TITLE : [ Detete TME CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TILE [ pelete TITLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-51-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: Cl'\rfd-fa-\ Fch ‘}’/f/?/ Goit-3r6-0789
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ¥ Date’ Daytime Phone #

CR2E034 (10/00)



