13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3}(i},
indicated on this report or gwelemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
of the corporation or the pd LT trustee empowered to execute this report as required by Chapter
changed, or on an attag j thes like empowered.

SIGNATURE:

t ey gt g s Ry T
2o g i)

Fiorida Statutes. | further certify that the information

ofiicer or director

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ytz

Date /

Daytime Phona #

Y |
(UBR) :
DOCUMENT #  P98000015742 Msay Z(t), 20021‘ gi_()? e
1. Eniy Nare ecretary of State
NEWALL DEVELOPMENT CORPORATION 05-20-2002 90009 003 ***150.00
Principal Place of Business Mailing Address
707 E. COLONIAL DR. 707 E. COLONIAL DR.
ORLANDO FL 32803 ORLANDO FL 32803 )
2. Principal Place of Business 3. Maiing Address ||"“||| [|| ‘|||| ill“ ||m |||” Ilm ||l|' N|I| I"” |||" |||I||I|l ’Il]
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3491978 Not Applicable
R JLounty e o - g_ip = e e - Loutty, ‘5. Certificate of Statis'Desired: -===F] - $8'7-5’p?ddiﬁ°"—al“—' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEW , G LES E Street Address (P.0. Box Number is Not Acceplable)
707 €. COLONIAL DR.
ORLANDO FL 32803
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:f)rporétign is eligivle to satisfy iis intangible FILE NOWI!l FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A
e ‘ Trust Fund Contribution. Added to Fees
(See cr aria on baick) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change ] Addition §
HAME NEWMAN, CHARLES E NAME )
staeer aooress | 2079 SUE HARBOR COVE STHEET ADDRESS §
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2P al
TMLE DT O pelete TITLE . [ Change [ Addition %
NAME ALLARDT, JOSEPH E JR. NAME
STREET ADCRESS | 7150 ESTRO BLVD.,#501 STREET ADDRESS
bomstze | FT MYERSBEACHFL33931.. . . ... .. .. . QOMSTZP . .. — e e =
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-51-2IP CITy-ST-2IP
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST1-2IP
TImLE O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z2IP
TITLE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [ CITY-ST-2IP



