e s FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2001 8:00 am
DOCUMENT # P99000096034 SR Secretary of State
1. Entity Name > 05-16-2001 90093 001 *****g8 75
WAYNE NEWMAN, INC. i 05-16-2001 90093 002 ***150.00
Principal Place of Business Mafling Address / L/
20128 SE HAWTHORNE RD. 20128 SE HAWTHORNE RO,
HAWTHORNE FL 32640 HAWTHORNE FL 32640 1
i
SR s O R
Suite, Apl, #, etc. Suite, Apt. ¥, eic. DO NOTWRITE IN TI'HIS SPACE
City & Stale City & Siate 4. FEtnumber — APPLIED FOR Applied For -
5‘1‘ 331341 . Not Applicable
Zip Country Zp Countey B. Conticata of Stetus Desired X fg-gfqu’;ﬂm'
6. Name and Address of Current Reglsiered Agant 7. Name and Address of New Hoglistered Agent
- - ———— LT _SX 5 = — N e T e o e = S nA
ToTeT . P 1
gﬂm'l?:%\gﬂﬁ RD. Strest Address (P.0. Box Number is Not Acceptable)
HAWTHORNE FL 32640 '
Clty FL | Zip Code

SIGNATURE

8. The above namsad enlity submits this statemant for the purpose of changing its registared office or regisierad agent, or both, in the State of Florida.

Signature, typed o prinied name of registedad agent and litle i 2ppicabie.

(NOTE: Rogistered Agent Ngnature required when reinsiatng)

OATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirament and elacts to do so.

FILE ROW!1! FEE IS $150.00
After MAY 1, 2001 Foo will be $550.00

10. Eleclion Campaign Financing $5.00 May Bo
Trusi Fung Contribution. ' [0 Added to Fees

(See crileria on back) Make Chack Payable to Department of Siate .

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE O pelete TINLE [D Change [ Acdillon

NAME NEWMAN, DAVID W NAME

streraoness | 20128 SE HAWTHORNE RD. STREET ADDRESS

CY-ST-28 HAWTHORNE FL 32640 CITY-ST-2P

Tme O Detets TE [ Change T Additien

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-$T-TP CITY-SF-2P

TITLE [T Delete TLE [J Crange [ Addition

NAME - | B N P e . -
[~ SteEETABDRESS | —— " T T T T T T 'STREET AODRESS ,

CITY-St-71P QTY-1- 2P |

LT O oelete Tme i [OChange  [J Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS i

CITY-ST-2P ¢my-gr-20 l

TILE [ Detate M b Cchenge [ Addlion

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CY-ST- 28 b

TITLE O petete me EXcrange  [J Adition

NAME RAME ‘

STAEET ADDRESS STREET ADDRESS '

Y- 5171 CIvY-51-21P !

changed, or on an attach

SIGNATURE:

13. | heraby certify that the information supplied with this fil]

t with an eddress, with all othe like empowsrad,

and (L

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature skall have the same Iagal alfect as if made under oath; that | am an officer or director
af tha carporation or the receiver or trustea empowered 1o exacute this report as required by Chapter 607, Flarida Statules: and thal my name appears in Block 11 or Block 12 if

SIGHATURE AND TYFED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTDR

CRZE034 {10/00)



