2000 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # P98000100514 .
vt Jun 27,2000 8:00 am
NEWMAN, INC. Secretar Yy of State
. . 05-30-2000 90079 003 ***150.00
. e,
Principal Place ol Business Mailing Address -
3812 LANDINGS WAY DRIVE POST OFFICE BPX 270001
SUITE 201 TAMPA FL 33688
TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number . \¢| Applied For
6"? - 35 4 é 40 / Not Applicable
Zip Country Zip Country " . $8.75 additional
e T e o o | CotticaoctSansDesied L D FooRonred |
5. Name and Address of Current Registered Agen 7. Name and Address of New Regisiered Agant
Name
| AMERILAWYER e __ .| Sweet Adcress (F.O_Box Numoer is Not Acceptable) _ I -
343 ALMERIA AVENUE — Sldeniti
CORAL GABLES FL 33134
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or Both, in the State of Fiorida.
SIGNATURE
Sgnatuwia, typed or pnimad nama of tghtamd agant and it il applicable (NOTE. Regisiorec AQent signilud raCa:req when rainstaling) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Etection C. an Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be £550.00 T Trust ::ndag;a[’,fbuﬁ;m e fgﬂom“}?,‘;?
{Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
HLE PSTD . L3 Delete e Clenange [ agaiion | &
HAME NEWMAN, MOHAMMAD - NAME §
streed anofess | 3812 LANDINGS WAY DRIVE STREET ADORESS L]
om-s-2> | TAMPA FL 33624 on-st-2p S
TME ] Dgtete FTLE Ochnge [ Addilion | O
NAME NAME -
STREET ADDRESS STREET ADORESS
CATY-ST-7P omy-S51-21P _
TmE [ peete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
| < GITY-5T- TP —r ] e = == s e e R oomyesTTe | - s e oo L. R U
e O petets § me ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z7IP CITY-S1-21P ‘
TIME O oelete TME : D chenge [ Addition
NAME NAME ) .
STAEET ADDRESS STREET ADORESS “
CITY.ST-21P CITY-$1-2P .
e 3 Detete THLE O Crange [} Addition
NAME NAME .=
STREET ADDAESS STREET ADORESS ra
CRY-8T-2p CIY-S1-7P o7
13. 1 hereby certify that the infarmation supplied with this fi ing does not qualify for the exemption stated in Section 119.075'3)0). Florida Statutes. | further certify tail the information
indicated on this report or supplemental report Is true and accurate and that my signature shalk have the same legal effect as If made under oath; that { am an officer or direclor
of the corporation of the receiver or rusies emaowerad o executa this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an add "
- ~/ (3) 760 -S3¢&
SIGNATURE: _—3& , . /oo (8
SIGNATURE AND TYPED OR PRIM'I'E[LHAII! OF S1QNING OFFICER + Date I Daysme Phone ¥




