2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049540 S§p 18,2000 8:00 am
NEWMAN AND ASSOCIATES REALTY, INC. ecretary of State
09-18-2000 90043 041 ***550.00
Frincipal Place of Business " Mailing Address
6% NE JENSEN BCH BLVD €30 NE JENSEN BCH BLVD
JENSEN BCH FL 34957 JENSEN BCH FL 34357 e
neuwidgiy
F e R AR
Suite, Apt. #, etc. . Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-08 Applied For
6 44072 Not Applicable
) _'Zip . R Con{r{tr}f»u:“h_’ | ,._ZEJ e - ,E’”ml‘i. - _-.._|-5-_Certificate of. Status Desired - _r--!:]___zggaigesfﬁ%%ﬁo@l
&. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, PAUL E

3321 SW SUNSET TRACE CIRCLE Street Address (P.O, Box Number is Not Acceptable)

PALM CITY FL 34990 _/699‘1‘ S Howters Cop W-“_f/
City p acn Ciry FL | 25%%0

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 Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and ttle If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 . - )
Tak a'ilingprequiremem%nd soesto doso, | After SEPTEMBER.13, 2000 r;u;?, will be $750,00 | ' 'Tz'ec""” Campaign Financing $5.00 may Be
g S LS P RANL L. . Frust Fund Contibution... - ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State -—" S e

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O elets TILE [ change ] Acdition
R NEWMAN, PAUL E NAME

'STREET ADDRESS | 3321 SW SUNSET TRACE CIRCLE STREET ADDRESS

GITY-ST-ZP PALM CITY FL 348980 CITY-$1-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TIILE [=)-patetpm—B—RLE o - [ Change— [ Addition 1.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ Defete TILE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-ZIP CITY-$T-2P .

TILE [ Delete e (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TTLE L1 Delete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 corporation or the receiver or trustee emgowered to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an adgreSswithyall otherfke empowered.

SIGNATURE:

iﬁéyéd $6!- P 600

Daytime Phone #

r

CR2E034 (5/000



P —_ - e = T P jp— -— P
Z - = = T e

Untitled (tAGchwiort" :
Pagooco 44 510 ?9‘%‘8%

to whom it may concern, ‘ ,
I called a few weeks ago and spoke to a
jentleman, explaining that this was the first notice I recieved
not the second. He then told me that what I should do is to send
the notice in with a check for $150 and a note explaining why.

smcerly ;-\7,910- /

Pl oy

. . e et e s it - LT PN, .
e T R ety B it e o = Gt ottt et e x et = uum*?_,&f:_h____.ﬁ« PO
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