2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V06919 FILED
1. Ently Nare May 16, 2000 8:00 am
NEWTON DISPLAY PRODUCTS, INC. S ecretary of State
05-16-2000 90183 031 ***150.00
Pringipal Place of Business Mailing Address
122 5TH 8T 122 5TH ST
FORT MYERS FL 33907 FORT MYERS FL 33907-2421
us us
s OO AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-03%51 1 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L o - Name _ - o
NEWTON’ ANDREW J. Strest Address (P.O. Box Number is Not Acceptable)
2136 SUNRISE BLVD

FT. MYERS FL 33907

City FL Zip Cede

8. The above named entily 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 of registered agent and Iitle if applicable. {NOTE: Registered Agem signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) L )
Tax filingprequirementgand elects tcf)ydo s0. : " After MAY 1, 2000 Fee will be $550.00 10. Elechon Campaign Emancmg 0O $5.00 May Be
o rust Fund Contribution, Added to Fees
{See criteria an back) - O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD ~ 7 Delete TIE [Jchangs [ Addition
NAME NEWTON, JAMES E. NAME
sreet anoRess | 123 ALAMEDA AVENUE STREET ADDRESS
CITY-$7-21P FORT MYERS FL 33905 CITY-S1-21P
TME DP O belese TITLE [ change  [J Addition
NAME NEWTON, ANNA L. NAME
steeer 0SS | 123 ALAMEDA AVENUE STREET ADDRESS
CITY-ST-2ZIP FORT MYERS FL 33905 CITY-ST1-21P
TLE SD ] Delete TITLE Clchange [ Additicn
NAME | NEWTON, ANDREW J.- NAME
sTReeT ADoRess | 2136 SUNRISE BLVD STREET ADDRESS
CITY-§T-2IP ET. MYERS FL 33907 GITY-ST-ZIP
TITLE T B Deiete TITLE [ change [ Addition
NAME NEWTON, DAVID B. HAME
sTReeT ADDRESS | 2442 GORHAM AVE STREET ADDRESS
CiTY-5T-2P FT. MYERS FL 33907 CiTY-ST-7IP
TITLE A [J Delete TITLE [ change ] Addition
NAME S e NAME
STREETADDRESS | STREET ADDRESS
arvstze |7 oITY-ST-2IP
TITLE ] Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 1 19.07{3)(i}, Florida Staiutes. | further certify that the information
indicated on this repart o supplemental report is trus and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appsars in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

AN IO
NI 3

o"/// 2 é/ op ;’I‘?’ﬁ//' 936-71%9

OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAMI

CR2E034 {9/99)



