2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000020464 .
DOCUM 02046 May 12, 2000 8:00 am
NEWTEK MANUFACTURING, INCORPORATED Secretary of State
05-12-2000 90080 015 ***150.00
Principa! Place of Business Malling Address
1242 LAKEVIEW DRIVE 1242 LAKEVIEW DRIVE
ROCKLEDGE F1. 32055 ROCKLEDGE FL 329554638
i T O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3504%9 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g;ggﬂ Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
HOLZBERGER’ DONALD KENNETH Street Address (P.O. Box Number is Not Acceptable)
1242 LAKEVIEW DRIVE
ROCKLEDGE FL 32955
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioricta.

SIGNATURE
T Eignature. Typid OF printet nams of regwieled agant aadigig applicable. {NOTE: Registerert Agent signaturé required when rewstaling)’ DATE
9. This corporation is eligible to satisfy its Intangib FILE NOWI!.FEE 15.$150.00 ) ) ‘ )
Taxsfilingprequlrememga bl lo sat wvdo int gible A!terlMAY ?,2073%) fo ‘:! Isbe $550.00 10, _IE_\ectmn Campaign Financing $5.00 May Be
g re rust Fund Contribution. O Added 1o Fees
(Sce criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D [Toelete- - J Tme Ol Change [ Addition
NAME HOLZBERGER, DOMALD KENMETH NAME
streez aopress | 1242 LAKEVIEW DRIVE STREET ADDAESS
CITY-ST-2IP ROCKLEDGE FL 32955 CIY-ST-2IP
e D O Delete TiME [ Change [ Addition
NAME HOLZBERGER, CYNTHIA KAY NAME
staeer anoness | 1242 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CiTY-57-2IP
TITLE {J Detete TITLE ] Change - Addition
NAME NAME .
STREET ADORESS STREET ADDRESS s
CiTY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME L e
STREET ADDRESS STREET ADDAESS ok i"
TR -§7- 7P CHY-ST-21p e .
TITLE O pelete TILE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ]
TITLE ™ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver of trustee empowerad to execute Ihis report as required by Chapter 807, Flordda Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{ LAMLREAY Gl RELCY oHia K Holebager A 9F00 163477393

GNATDIRE AND TYPED OR PRINTED NANE OF SGNIpG OFfiCER OR DIRECTORY b Daw Dayurne Phane #




