2002 UNIFORM BUSINESS REPORT (UBR) Feh O7F;%(];:2D8 00
e , 00 am
DOCUMENT #  P98000104447 Secref { Stat
1. Entity Name ecre ary O a e
CUFFORD B. NEWTON, P.A. 02-07-2002 90187 012 ***150.00
Principal Place of Business Mailing Address
10192 SAN JOSE BLVD 10192 SAN JOSE BLVD i
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 69 7 (0 X /
S — S WA AC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEF Number Applied For
59-3548688 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O lise.g?q l‘::’:;"‘mal
6._Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name o - e
NEWTON’ CLIFFORD B Street Address (P.C. Box Number is Not Acceptable}
10192 SAN JOSE BLVD
., JACKSONVILLE FL 32257
City FL Zip Code

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

SIGNATURE
Bignature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed o Feyt;s
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST [ pelste TITLE ] Change [ Addition
NAME NEWTON, CLIFFORD B NAME
STREET ADDRESS | 12520 MANDARIN ROAD STREET ADDRESS
orv-st-zf | JACKSONVILLE FL 32223 CITY-3T-2IP
TITLE v 71 pelete TITLE [C] Change [ Addition
NAME HARDEN, DOUGLAS S NAME
STREET ADDRESS 7173 HANSON DR NORTH STREET ADDRESS
ery-ST-2IP JACKSONVILLE FL.32210 ‘ CIry-s1-21
TNLE 3 oelete N R . []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ petete TIME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Celete e O Change [ Addition
NAME . <~ . ONAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-ST-2IP

13. | hereby certify that the informaticn supplied,
indicated on this report or supplgmental re
of tha corporatlon or the reg

is true ahd accurate and that my mgnature shall have the same !egaE effecl as If made under oath; thai | am an officer or director
powered|to execute this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
s, with all ptherdike empowered.

LW ES N DG 6

mCLIFFORD‘ B.._NEWTON 1/18/02 904-262-8777

SIGN, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

L SIGNATURE:

0NN

A

CR2E034 (9/07)



