2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

NEWTON INVESTMENT PARTNERSHIP, INC. Secretary of State

05-04-2000 90067 009 ***150.00

Principal Place of Business Mailing Address
5036 CENTENNIAL OAKS CIR. 5036 CENTENNIAL OAKS CIR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5813

O

I

[l

2. Principal Plgce of Business . 3. Mailing Address ' “mm‘ “I IINI
| 5122 Crttnn i 04K5Cr | 5132 (oidipmits 0RKSCin
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -pplied For
"rd flabheosSe 2 P/ T //a,h aA35€e_ F/ Not Applicable
Zip / Country Zip Chuntry L ) $8.75 Additional
22209 | IESEYY oo |5 CemifcaectSutsDoesied O P Requied | - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LAMB' MAHION om Street Address {P.O. Box Number is Not Acceptable)
211 JOHN KNOX RD.
TALLAHASSEE FL 32303
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 Florida.

SIGNATURE
Signature, typed or printed name cf registered agent &nd title i applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This Forporaiitl)n is eligible to satisfy its Intangible FILE NOW!!! FEE l?r $150.00 10, Election Gampaign Financing $5.00 May B
Tax filing requiremant and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad 10 Fees
(See criteria on batk) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTCRS | IEE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE oP O Delste TITLE [l cChangs [ Addition

NAME NEWTON, WILLIAM E NAME

streeT ADDARESS | 5036 CENTENNIAL 0AKS CIR. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP

e DSt 1 Detete e JChange [ Addition

NAME NEWTON, SYBIL C NAME

steeT aooress | 5036 CENTENNIAL OAKS CIR. STREET ADDRESS

orv-s2e | TALLAHASSEE FL 32308 oITY-ST-2P , ) ,

TITLE - O Delete "N e ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2P

ILE O pelete TITLE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O pelete B T [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P (iTY-5T-7IP

TILE [T Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addrass, with all gther like empowered.

SIGNATURE: N sy s KL R i) 4’ 2L ~ 42 F58 K78 5036

SIGHATURGZAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #

DOCUMENT # P99000015847 Mav 04. 2000 8:00 am

CR2E034 (9/99)



