2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069861 Jan 29, 2000 8:00 am
. Entity Name
NEWBERGER & ASSOCIATES, INC. Secretary of State
01-29-2000 90128 017 ***150.00
Principal Place of Business ) Mailing Address
820 NEWBERGER ROAD 820 NEWBERGER ROAD
LUTZ FL 33549 LUTZ FL 335494024
(088¥4
T s NI O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sltate City & State 4. FEI Number 65-0871871 | |r i:z:)!ie(iFor
Zip Country Zip Cauntry 5. Certificate of Status Desred ~ []  $8+19 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
- -~ GRANT, JOHN A~JR. S e " | Surect Address (PO, Box Number is Not Acceptable)
1715 N. WESTSHORE BOULEVARD
SUITE 750
TAMPA FL 33607-3926 oy FL I Zio Gods

8. The abave named enlity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Flerica.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE 1S $150.00 . N )
- 10. Election C aign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trjzt I:Sndagoit:?buli;n 9 O ijsd'gﬂohg?é:e
(See criteria on back) | Make Check Payable to Department of State ‘
11. QFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TNLE [ Change ] Addition
NAME NEWBERGER, BARBARA J HAME
steeT aooress | §20 NEWBERGER ROAD STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 CITY-ST-2IP
TME D O Delete TILE [JChange [+~
NAME NEWBERGER, MITCHELL A HAME
sTreet aooress | 820 NEWBERGER ROAD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-5T-2IF
TITLE [ pelate TILE {(J Change [ Aaditien
NAME ) o . N e e e .
STREET ADDRESS T ’ STREET ADDRESS '
CITY-ST-2IF CITY-ST-2IP
TLE [ Defete TILE [ Change  [[] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I
TTLE [ pelete TITLE O change [ =22
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicatéd 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 diregtor
of the corporation or the receivay or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ip Block 11 or Blogk 12 if
changed, or on an attachmeyft With an address, wi her like empowered. f ? / 3)

SIGNATURE: Lo AN LE EUCLORE R e /-38-00 74q-9443

SIQNATURE AND TYPED OR PHINTEWME OF SIGNING OFFICER OR mnscroﬂ' Data Dayure Phane #




