2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096034

1. Entity Name

WAYNE NEWMAN, INC.

. FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90013 018 ***550.00

/

Mailing Address

20128 SE HAWTHORNE RD.
HAWTHORNE FL 32640

Principa! Place of Business

20128 SE HAWTHORNE RO.
HAWTHORNE FL 32640

St rire
st .

2. Principal Riace of Business 3. Mailing Address
e v

W e e Ll

IR LA AR

(I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI er Applied For
25 R 2007 Not Applicable
- " - -
ap Country Zip Country 5. Centificate of Stalus Desired ] $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
N N, DAVID W Street Address (P.Q. Box Number is Not Acceptabl
ree ress (P.0. Bo: er is Not Acceptable
20128 SE HAWTHORNE RD. N piace) ,
HAWTHORNE FL 32640 '
L) City FL Zip Code

SIGNATURE

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, typed or printed name of registersd agent and Utle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N
E:3 1q5f_cl_:_orrpr;§t;|on is eligible tlo_ §z[a_t_ls_fy its. |ntigglb|8 o FILE NOWII! F[—:E is $55fl.00‘~ 1 _10._Flection Campaign Financing -~ $5.00 May Be-
ax filiNg TeqUIEMEnT and TECly tos so 2000 Min=wiii D@ $750.00™ Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T PS 0 balate e _ JChange ) Addition
NAME NEWMAN, DAVID W NAME K .
stReeT anoress | 20128 SE HAWTHORNE RD. STREET ADORESS i
CITY-57-2IP HAWTHORNE FL 32640 CITY-ST-2P Y
ome [ pefete TILE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2P SITY-ST-TP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ oelete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
GITY-S57-ZIP CITY-ST-2IP
TITLE 71 Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-2P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. t further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporation or the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0§ with an address, with all other ke empowered.

Ll aR

changed, or on an atiachmg

. a4
OF SIGNING OFFICER OR DIRECTOR

Gyt ooy Syo-ogdiloges

Qate u Daytima Phone #

CR2E034 (5/00)



